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CAN WE BRIDGE THE GAP? 
: (Ger the will, we have the power to build in every nation 


a people more fit, more vigorous, more competent; a people 
with longer, more productive lives, and with more physical 
and mental stamina than the world has ever known.”* 


But have we the will? At present theory far outpaces practice. The 
result is an immense amount of preventable ill-health and re 
and many untimely deaths. 


We so mismanage the production and distribution of the world’s s 
food that there is not enough to satisfy the hunger of all, far less to 
provide for everyone a diet that will ensure a high level of well-being ; 
we live on almost friendly terms with diseases we could practically 
eliminate; and as a nation, we permit one quarter of our children to 
pass the whole of their childhood under conditions of poverty and 
malnutrition that we know mean stunted growth, less vigour, more 
misery and disease, earlier ageing, and a higher death rate. 


We live a herd existence consequently the health of the individual 
cannot be separated from that of the community, and it is of vital 
concern to us all to know and, so far as we can, to control, those 
adverse environmental forces that stunt, cripple, and kill. 

Yet there is a deadly gap between scientific discovery and its general 
application, because in our approach to public problems we are far too 
often swayed by emotion, cramped by tradition, and shackled by 
ignorance, prejudice, and indifference. 


Health education has therefore a double task. It should teach the 


‘individual a way of living that will make him and his family healthier 


and happier; but it should also show him how the community as a 
whole, and he as a member of it, must help to make this better life 
possible for all. 


* Report of the United Nations Conference on Food and Agriculture, 1943. 
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HEALTH EDUCATION IN 
THE UNITED STATES 
OF AMERICA 


By C. E. Turner, M.A., Dr.P.H. 


f Professor of Public Health, Massachusets 
J Institute of Technology, Consultant in Healt 
Education, Boston Health Department 


“WE represent two different countries and we have never met before, yet. 
we have been discussing public health as though we had worked for years 
in adjoining communities.” This remark was made recently by a distin- 
guished medical officer of health from an English city as we arose froma 
dinner in Boston, Massachusetts, at which the City Health Commissioner 
arid the State Health Commissioner were also guests of the writer. Cer- 
tainly in the basic democratic philosophy of health education as well as in 
many other health and educational matters, we do think much alike. The 
writer cannot begin this brief article without expressing his admiration for 
the splendid work of his many friends in health education work in the 
various parts of the British Empire; but he will be most serviceable to you 
here if he confines himself to a statement of what seem to be the important 
developments and trends in health education in North America at the 
present time. ‘ 

World War I gave impetus to the modern health education movement in 
America. Today it is appreciated as an essential phase of education ina 
democracy that seeks to establish a national culture in which the accepted 
mode of living will be as healthful as possible. The most widely accepted 
definition of health education describes it as “the sum of all experiences 
which favourably influence habits, attitudes and knowledge relating to the 
individual, community and racial health.”(1) The programme has developed 
in two areas—school health education which “takes place in school or 
through efforts organized and developed by school personnel” and public 
health education which “takes place in home and community.”(1) As we 
shall see, these two phases of health education are rapidly coming much 
closer together. 

Early experiments, demonstrating the possibility of changing child 
behaviour to such an extent that health and growth could be improved, have 
been followed by later evidences that health education is a tool of measur- 
able importance in reducing tuberculosis, syphilis, and other communicable 
diseases. We have come to realise that some families have been puny genera 
tion after generation, not because of poor racial stock, but because mother, 
daughter and grand-daughter have malnourished their families by the same 
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HEALTH EDUCATION IN THE UNITED STATES 


poor food selection and vitamin-down-the-drain cookery. Through cancer 
education some states have cut in half the average waiting period between 
the first observation of symptoms by the patient and the first visit to the 
physician. We have been impressed by the remarkable achievement of the 
health education programme for hookworm control, initiated in Java by 
Dr. John L. Hydrick.(2) 

The growth of school health education has shown that it is not restricted 
to those situations in which the child is being given health instruction. 
Equally important in forming the child’s attitudes and habits are his health 
experiences throughout the school day and especially in his contacts with the 
school health services. The planning of a healthful daily routine has become 
important. We have come to recognise more fully that health education is 
experiential, that all experience is educational. 

School health education has made progress through better organisation 
and administration of the health education programme, through co-opera- 
tive curriculum planning with emphasis upon indirect learning as well as 
upon direct instruction, and through better methods of evaluating the 
programme. Some cities, like New York City,(3) have made critical studies 
of administrative procedure. School administrators have become more 
concerned with their responsibilities in health education and the American 
Association of School Administrators has recently issued a Yearbook in this 
field.(4) 

In some sections of the country health education and physical education 
are administered by the same individual. In other areas they are under 
separate supervision, although the relationship of health education to physical 
education, medical service, nursing service, and other phases of the school 
health programme is always recognised. 

The need for improving the physical fitness of boys and girls of high- 
school age who will soon enter the militaty service or the war effort has 
been recognised in the establishment of the High-School Victory Corps 
programme. A manual “Physical Fitness Through Physical Education’”(s) 
has already been issued by the U.S. Office of Education and a manual on 
“Physical Fitness Through Health Education” will appear this summer. 
The Army, the Navy, the Public Health Service, and the Children’s Bureau 
have all co-operated’ in the preparation of both of these manuals. . 

The dominant emphasis in school health education today is the attempt 
to make it more functional. This is a natural result of similar tendencies in 
general education and the demands of the war emergency. This tendency is 
leading to a more vigorous attack upon the vital health problems of the 
community. 

Public health education began as a utilisation of standard publicity tech- 
niques to “sell” public health projects and public health agencies to the 
general public. The use of the radio, the press, the public meeting, the 
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exhibit and other publicity media has been improved and extended. Many of 
our best health officers have long demonstrated the desirability of keeping 
close to their population groups through suitable publicity media. The 
National Tuberculosis Association and many similar voluntary health 
agencies in other fields have carried on national programmes in health 
education of high quality and distinct accomplishments. Some of the Life 
Insurance Companies, particularly those which carry industrial health 
insurance,(6) have developed broad and effective health education pro- 
grammes, which have been reflected in lowered morbidity and mortality 
experience. Insurance companies, carrying industrial accident policies, have 
carried on effective programmes in the safety field. 

The growing programme of adult education carried on by school authori- 
ties has given increasing emphasis to health. Health centres have continually 
improved the quality of the educational effort carried on within their walls. 
Professional consideration has been given to health department programmes 
in health education through joint sessions of the Health Officers’ Section and 
the Public Health Education Section at the annual meetings of the American 
Public Health Association during the last several years. This Association 
has also conducted a three-day Health Education Institute in connection 
with each of its last nine annual meetings. These Institutes were planned for 
those professionally concerned with public health education and each 
Institute has registered several hundred participants. 

The initiation of more adequate health education programmes in venereal 
disease control was made possible a few years ago through the courageous 
leadership of Surgeon-General Thomas Parran of the U.S. Public Health 
Service. The educational programme as well as the administrative programme 
for venereal disease control in the armed services has been of superior quality 
throughout the present war. A recent Gallup Poll, reporting the reaction of 
many thousand adults in different parts of the country, showed that 68 per 
cent favoured the teaching of sex hygiene and venereal disease control in the 
secondary schools. 

It is possible to give only a commentator’s mention of the developments 
listed above. The writer would like to discuss in a little more detail the 
current trends toward (1) co-operation and (2) professionalisation in health 
education because they reflect a point-of-view, a philosophy, and trend 
which are likely to be important in the post-war period. School health 
education and public health education seem to be merging into programmes 
of community health education, and a definite profession with more specific 
professional qualifications is emerging. 

In the school field we have seen health education expand from health 
instruction and classroom health-habit training to embrace all of the school 
experiences of the child and to include the co-operative efforts of all school 
personnel. In public health education we have seen the programme expand 
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HEALTH EDUCATION IN THE UNITED STATES 


from health publicity to include the co-operative planning of official and 
voluntary agencies. The continuation of this process of expansion and 
unification now seems likely to merge, or at least inter-relate, all of the 
health education activities in the community. This tendency is shown by the 
nation-wide study of a committee of the American Public Health Associa- 
tion,(7) published in 1941, which described successful programmes of com- 
munity health education in many parts of the United States. All of these 
projects involve co-operation of health authorities, school authorities, and 
voluntary agencies. In some communities the project was initiated by the 
schools, in others it was initiated by the health department, and in others it 
was initiated by joint activities or by private agencies. Perhaps a thumbnail 
sketch of activities in Bulloch County, Georgia, will illustrate this type of 
programme. 

The teachers of Bulloch County, working under capable professional 
supervision, asked themselves—how can my teaching improve the lives of 
my pupils? What are the problems that the boys and girls in this community 
have to face? They found hookworm was one of these problems. What 
could the teacher do in such a problem as hookworm? What could the 
community do? 

Since there was no county health department, they asked the state depart- 
ment of health for aid. A survey showed that 60 per cent of the school popu- 
lation suffered from hookworm, the infestation running as high as 83 per 
cent in one school. First, the teachers must secure more information. Repre- 
sentatives of the state health department met with groups of teachers and 
discussed all angles of the hookworm problem. They used literature and 
films which the teachers could later use in their classes. After this preliminary 
training, the teacher took the problem into the classroom. The pupils studied 
the hookworm. They took the information they had acquired into the homes, 
telling parents about their findings. Co-operative plans were developed 
between the schools, the state health department, local physicians, parents, 
the Parent-Teacher Association and other organised groups within the 
county. In short, the community studied its problem and called upon its 
various resources to work out a solution. In three and a half years hookworm 
among school children was reduced from 60 per cent to less than 28 per cent 
and more than 3,500 sanitary pit privies were built. 

Many other communities are developing community programmes of 
health education. The Health Department in the City of Boston now has 
five trained health educators each with a graduate degree in education and a 
graduate degree in health. Each is assigned to a different district of the City 
and is developing community-wide health education programmes, involving 
co-operation between the health department, the public schools, the paro- 
chial schools, the medical and dental professions, the clergy, social workers, 
organised labour and a long list of clubs and social agencies. 
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The following observations concerning this type of programme are from 
the above-mentioned committee report.(7) 


“Modern health education is concerned primarily with learning on the part 
of the individual rather than with teaching by the health educator. 

“Community organisation for health education teaches principles of democracy, 
and gives experience in the practical workings of democracy. Democracy itself 
is thus strengthened. 


“A community programme of health education substitutes sound professional 
study and an educational approach to local needs for the less desirable, separate, 
discrete and sometimes overlapping health education programmes based upon 
individual and special interests. 

“There is no single best plan for community organisation. Local factors and 
available personnel will determine the type of organisation. 

“Community organisation for health education often moves in the direction of 
using the services of an individual as a health education co-ordinator. 

“Continued patient and persistent effort is needed to develop community 
co-operation.” 


Co-operation at the state level in developing state-wide health education 
programmes is also conspicuous.(7) More than three-fourths of the state 
departments of health employ health education co-ordinators; over half of 
the state departments of education employ health education supervisors. 

At the national level one sees the same tendency for expansion and co- 
ordination. The U.S. Public Health Service now has a field staff of over 
twenty-five trained health educators whose efforts are largely devoted to 
helping communities initiate modern health education programmes. Twenty 
additional health educators are now completing their training and will soon 
be added to the staff. 

A new national agency is to be found in the National Conference for 
Co-operation in Health Education,(8) involving the voluntary association 
of the United States Public Health Service, the U.S. Office of Education, the 
National Education Association, the American Public Health Association, 
the American Medical Association, the National Tuberculosis Association, 
and some forty other national agencies. These groups co-operate to avoid 
duplication and to develop educational programmes which may represent 
the latest health information and the best educational methods, and whicli 
will have the support of all of these powerful member agencies. 

As the conviction has grown that school health education and_ public 
health education are not separate entities but rather complementary parts of 
a single community health education programme, so the conviction has 
grown that one person may serve as school health educator and public 
health educator. Some years ago the American Public Health Association 
issued separate statements of the professional qualifications for these two 
types of workers. Within the last few months its Committee on Professional 
Education has issued a single report on The Educational Qualifications of 
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HEALTH EDUCATION IN THE UNITED STATES 


Health Educators (9) with the assumption that at least many health educators 
will serve both the school and the public. 


The report says in part: 


“The functions of health educators in community-wide programmes of health 
education are: 

“In accordance with the administration policy of the health department or 

other employing agency: 


I. 


Il. 


Ill. 


IV. 
¥. 
VI. 


To be responsible for assistance in planning and organising a programme of 
health education of suitable scope and activities to meet adequately the 
needs of the community, state or area to be served. 

To assist the community in organising itself to find and solve its health 
problems. 

To assist in establishing and maintaining close co-operative working rela- 
tionships between all agencies (official and non-official) which may contribute 
to health education. 

To aid in the planning, development and conduct of training programmes 
for employed personnel. 

To give aid in planning the health education aspects of pre-service training 
programmes for professional personnel. 

To provide consultation and guidance to various individuals and groups in 
developing and improving their health education activities. 


. To assist in organising, promoting and guiding study programmes in the 


field of health for adult and group-work agencies. 


. To contribute to the improvement of the quality of the health education of 


the school child in accordance with the standards and policies of the school 

system. 

(2) Through aid in planning school health programmes and curricula of 
health instruction. 

(4) Through conferences with teachers, supervisors and school adminis- 
trators. 

(c) Through such other activities as the school may desire. 


. To organise and operate an informational service. 


To be responsible for the preparation, selection, assembly and distribution 
of health education materials, using the services of special technicians and 
health experts as necessary. 


. To organise and assist in conducting a speakers’ bureau, conferences, meet- 


XII. 


ings and radio programmes. 

To assist in the continuing appraisal of health education methods and 
materials and to evaluate periodically the effectiveness of health education 
procedures.” 


In this report the desirable professional qualifications, in addition to 
qualities of personality, are set up under the following headings: (1) basic 
cultural education, (2) basic science education, (3) training in education and 
educational psychology, (4) social science education, (5) education in the 
field of hygiene and public health, (6) training in the area of public adminis- 
tration, and (7) training in special skills required in health education. 

The Committee recommends that “programmes of professional study in 
health education be offered in those institutions which are providing profes- 
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sional education in other fields of public health, and which have available 
the required instructional facilities.” It does not discuss salary requirements, 
Some areas have found it desirable to set up a salary scale equal to the highest 
salary scale for secondary school teachers in the city or district concerned. 
In most parts of the United States this is a fairly satisfactory salary scale. It 
is one which is readily accepted by the public because it is obvious that the 
health educator has a professional training which equals or exceeds that 
required for the high school teacher. With such a salary scale for staff 
members, the salary scale for the director of health education is made the 
same as that for the department heads in the large secondary school. 

In summary: Health education in America is expanding more rapidly than 
at any previous period. The quality of health education and the quality of 
the professional personnel is continuing to improve. Health authorities are 
recognising the possibilities of health education in reducing morbidity and 
promoting vigorous health. Educators are recognising that all health ex- 
periences are educational and that health education, more perhaps than any 
other phase of education, needs to be made functional. Health education is 
moving onto a community basis where community leaders in health and in 
education organise the people to seek and solve their own problems. This 
approach is not only the best kind of education; it is also the essence of 
democracy. 
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NUTRITION 


By Sir Ropert McCarnison, C.L.E., 
M.A., M.D., D.Sc., LL.D., F.R.C.P. 


NuTRITION is the series of co-ordinated processes whereby the nourishment 
of the living, body as a whole or of its constituent parts is effected. It consists 
in the taking-in and assimilation through chemical changes (metabolism) 
of materials with which the organs and tissues are built-up and their wear 
and tear repaired, by which vital processes are regulated, and from which 
energy is generated for the work of the body and heat for the maintenance 
of its temperature. Nutrition is, thus, a fundamental function of the body. 
By the activity proper to it the structure and function of all cells of the 
body are maintained. 

The body is composed of countless millions of minute organisms— 
cells—and of the fluid medium—the interstitial lymph—in which they are 
immersed. This medium is derived mainly from the blood. Between it and 
the cells chemical interchanges are constantly taking place. The cells with- 
draw from the medium the materials needed for their growth, maintenance 
and repair, and for the regulation of their functions, and discharge into it 
the waste products of their activities. This chemical interchange is the 
central act in the series of co-ordinated processes involved in nutrition. 

The structure and function of the cells—and therefore of the organs 
and tissues formed by them—depend, then, on the constant enrichment of 
the medium with essential nutrients and on the constant removal from it 
of the waste products of cellular activity. To effect this, the body is provided 
with specialized mechanisms: supply, sanitary and transport. To the first 
belong the lungs which supply the necessary oxygen, the alimentary tract 
which supplies water and food-materials, the endocrine glands which supply 
substances (thyroxin, adrenalin, insulin, etc.) needed for the regulation of 
metabolic processes, and the skin, in which certain vitamins (of the D class) 
are produced by the action of sunlight. These essential nutrients—oxygen, 
water, food-materials, endocrine products and “sunshine” vitamins—find 
their way into the blood which, in a continually moving stream, transports 
them to the medium in which the cells age immersed. To the second category 
belong the red cells of the blood, the blood-plasma, the lungs and the 
kidneys. The red cells pick up, from the interstitial lymph, the gaseous 
wastes, and the blood-plasma the soluble wastes; transporting them to the 
lungs and kidneys where they are discharged from the body—the gaseous 
wastes by the lungs and the soluble wastes by the kidneys. The skin, too 
is an excretory organ; while the residues left after, the digestion of food 
are disposed of by the action of the bowels. To the third category belong 
the heart, the blood-vessels, the blood and the lymph. 
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The processes concerned in nutrition are therefore many. They include 
some of the most important functions of the body: respiration (inhalation 
and exhalation), mastication, deglutition, digestion, absorption, circulation, 
assimilation and excretion—pulmonary, urinary, cutaneous and intestind, 

Such then is nutrition—the master function of the body—on which the 
soundness and functional efficiency of all organs and parts depend: on 
which HEaLtH depends; for health is that condition of body in which all 
organs and parts are sound and perform their functions duly, easily and 
satisfactorily. 

Important as nutrition is at every period, it is at none so important a 
during the growing period of life: infancy, childhood and youth. For then 
it is that defects in the structure and function of the body as a whole or of 
its constituent parts are so likely to arise in consequence of faulty nutrition; 
then it is that disability or disease which may persist, or the effects of which 
may persist, into later life is so prone to make its appearance; then it is 
that the physical condition of the race is determined for well or ill. 


Factors influencing Nutrition 


The efficiency of the function of nutrition depends on many things: 
(1) on the efficiency of each one of the processes concerned in it; this, in 
its turn, depending on the efficient nourishment of the organs and tissues 
responsible for them; (2) on the optimum supply and utilization of the 
essential nutrients; (3) on the adjustment of these nutrients to the demands 
of the body for them and to their rate of expenditure in the body—both 
of which vary at different periods, and under different conditions, of life; 
(4) on the action of sunlight on the skin; (5) on the proper exercise of the 
body and of its adaptive functions; (6) on sufficient rest and sleep; (7) on 
freedom from infections; (8) on contentment of mind; (9) on recreation of 
body and of mind; and (10) on the avoidance of excesses of all kinds. 
Continued error in any or several of these directions will lead to disorder 
of the function of nutrition (mal-nutrition) and this, in its turn, to sub- 
normal health or to actual disease. 


Food 


The substances needed for nutrition are oxygen, water, and food. It is 
enough to say of oxygen that on its continued and unhampered supply the 
continued and unhampered activities of the body depend. Of wazer it may 
be said that the body is largely composed of it; that it is the vehicle in 
which nutrient materials are conveyed to all parts of the body, the medium 
in which the chemical processes involved in nutrition take place, and the 
solvent in which waste products are removed from the body; that it is 
‘constantly being lost from the body; and, that many people do not drink 
nearly enough of it. 
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NUTRITION 


Food—the most important of the instruments of nutrition—has two 
functions: the first, to provide materials—carbohydrates (starches and 
sugars), fats, and, to a lesser extent, proteins—from which energy is 
produced for the vital activities and heat to maintain the body-temperature; 
and the second, to provide materials—proteins, mineral elements (calcium, 
phosphorus, iron, iodine, etc.) and vitamins—needed for the growth, 
maintenance and repair of the body as a whole, or of its constituent parts, 
and for the regulation of its processes. In accordance with these two func- 
tions, the food-stuffs available for our use are divisible into two classes: 
“the fuel foods” and “the protective foods.” 

The fuel foods are those rich in energy-bearing substances; particularly 
starches, sugars and fats. They include the cereal grains (wheat, oatmeal, 
barley, rice), bread, potatoes, sugar, and animal and vegetable fats. The 
protective foods are those rich in protective substances—proteins, mineral 
elements, and vitamins. They are so-called because they protect the body, 
or its constituent parts, against deterioration of structure and function; the 
part affected depending on the substance or substances in short supply or 
in inadequate use. The chief protective foods are milk and its products 
(butter, cheese, etc.), green leaf vegetables, fruit, whole wheat bread, egg, 
glandular organs (liver, kidney, etc.), fish, and meat. To these may be added 
codliver oil to ensure an adequate supply of those vitamins which, in more 
sunny lands than our own, are provided the whole year round by the 
action of the sun’s rays on the skin. Some of these foods are rich in one or 
more of the protective substances; some are rich in others. Their proper 
combination ensures the presence of all. How best to effect this combination 
and to devise menus in which all components of a properly constituted 
diet are present in optimum amounts and proportions, can be learned from 
one of the many booklets on dietetics now available. 

Such, in brief, is the story of food. All else is detail. But some general 
principles are important. Thus: let your rule be to select the components 
of your diet from amongst the unsophisticated foodstuffs that Nature 
provides; let them be as fresh as possible, and do not impair their nutritive 
value by faulty cooking; use salads freely; let the energy-bearing foods be 
chosen not only because they are energy-bearing but because they are also 
protective; use, if possible, whole wheat flour, which contains important 
mineral elements and vitamins, rather than white flour in which these 
substances are absent or present only in small amounts; do not add soda 
to the water in which fruit and vegetables are cooked, and do not throw 
this water away but drink it or use it for making soups; and, do not concern 
yourself too much with “vitamins” or other components of food. Con- 
centrate rather on the free use of protective foods, on their freshness, and 
on their proper preparation for use. Knowledge, as to the number of sub- 
stances in food which are essential to normal nutrition, has grown apace 
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within recent years. We now know of some two-score of these essential 
nutrients; vitamins and mineral elements between them make up about 
one-half of this number. But there are probably others of whose nature we 
have yet no inkling. However this may be, we can be sure that the un 
sophisticated foodstuffs furnished by Nature contain them all, known and 
unknown, provided always that they are produced on soils which are not 
impoverished nor lacking in substances which enter into the architecture of 
the body or which subserve its functions. Man, through the agency of plants, 
is, indeed, “created out of the earth,” and to the earth he must return the 
materials out of which he is made. 


Exercise and Adaptation 

Physical training is an essential part of nutrition. The proper exercise of 
the body promotes the functional efficiency of those processes by means 
of which nutrition effects its purposes. It stimulates respiration, promotes 
free ventilation of the lungs, and increases the supply of essential oxygen, 
It speeds up the circulation and favours the action of that important organ— 
the skin. It promotes appetite—appetite for water as well as for food— 
digestion, and the natural action of the bowels. It induces muscular strength, 
agility, grace and beauty of form, mental alertness and a feeling of well- 
being. Without it the processes involved in nutrition are not maintained 
at their fullest efficiency. But without due attention to food and to other 
factors on which nutrition depends, these processes cannot be fully efficient 
nor can physical training yield its fullest benefits. 

Adaptation is that peculiar property of the body by virtue of which it 
adapts itself to all sorts of conditions: to heat and cold, to wind and rain, 
to sun and soil, to altitude, to sudder changes in climate, to long marches, 
to the carrying of heavy loads, to fatigue, to the most varied kinds of diet, 
and even to hunger. The exercise of the powers of adaptation to thes 
environmental conditions stimulates all organic functions, thus favouring 
nutrition and promoting intelligence, vigour, alertness, stamina, powers of 
endurance and resistance to disease. Here it may be remarked that the 
increase in weight and height, attainable by the use of good food, though 
‘it may be a sign of nutritional well-being, is not its best expression. The 
vigour, alertness, stamina and powers of resistance, attainable by combining 
proper feeding with proper exercise of the body and of its adaptive functions, 
are its best expressions. 


Malnutrition 

Malnutrition is disorder of the function of nutrition from whatever 
cause arising. Faulty food is its most frequent and most important cause. 
It is widespread in its distribution, due usually to poverty, often to ignorance 
and sometimes to indifference or prejudice. It is responsible for a large 
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proportion of all human ailments: responsible for them because it gives 
rise to disturbances in structure and in functions of organs and parts of the 
body, and, because it lowers resistance to infection. Malnutrition and 
infection: these two, acting singly or more often together, are 2 chief cause 
of niuch of the disease to which man is erroneously supposed to be heir— 
erroneously because it is preventable. Space does not permit the enumera- 
tion of the states of subnormal health or of actual disease to which mal- 
nutrition may give rise or to the occurrence of which it may contribute: 
“deficiency diseases” and diseases caused by infections superimposed upon 
malnourished organs and parts of the body. Here it is enough to emphasize 
that there are many grades of faulty nutrition, and consequent on them, 
many grades of ill-health—from those that are slight to those that are 
severe. 

Within the lifetime of many of us great progress has been made in the 
prevention of one of the two great classes of disease: the infectious diseases, 
such as smallpox, typhoid, diphtheria and malaria. But so far relatively 
little progress has been made in the prevention of that other great class: 
the degenerative diseases, such as rheumatism, heart-disease, diabetes, 
nervous disease, kidney disease, gastro-intestinal disease, cancer and 
mental disease. Medical practice is largely devoted to their treatment. We 
still continue to need more, bigger and better hospitals, more doctors, 
dentists, nurses, pharmacists and drugs. Indeed, as Carrel has said, “the 
years of life we have gained by the suppression of the infectious diseases 
would seem to be paid for in physiological decay and by the long suffering 
and lingering deaths caused by chronic affections.” There can be little 
doubt but that malnutrition is a chief cause of this physiological decay. 
Malnutrition is preventable only by so adjusting our ways of life—educa- 
tional, social, economic, and agricultural—as to ensure for everyone that 
knowledge and those conditions which make possible the satisfaction of 
nutritional needs. 


Nutrition and National Health 


Just as nutrition of the individual is a series of co-ordinated functions 
of the body so nutrition of the nation is a series of co-ordinated functions 
of the State. It is on the recognition of this fact that wise nutrition and 
national health policies—the two are inseparable—should be based. 

These functions of the State, or of Governments subordinate to it, are 
hygiene, education, food-supply, agriculture and social security. The first 
is concerned with the adequate supply of fresh air, water, light, and living 
space. It is concerned, therefore, with such matters as the abolition of 
slums, and of dark and narrow streets into which sunlight rarely penetrates; 
with the provision, in towns and cities, of parks and open spaces affording 
facilities for recreative exercise; with good water supplies in country and 
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town alike; with efficient ventilation of mines, work-shops, schools, and 
buildings in which many people congregate; with the prevention of pollu. 
tion of the atmosphere by smoke and noxious fumes; and, with the provision 
of hygienically built houses affording proper facilities for cooking and the 
storage of food. All these things are recognized as necessary to health, but 
it is not so generally recognized that they are among the requirements for 
normal nutrition nor that it is through nutrition that the body benefits by 
them. 

Hygiene is concerned, also, with other matters having a less direct 
bearing on the causation of faulty nutrition: with the recognition and 
prevention of dietetic malnutrition in children, and with the prevention 
and cure of ailments which may adversely affect nutrition. Maternal and 
infant welfare clinics provide the means for the exercise of these functions 
and afford mothers attending these clinics the opportunity to learn how to 
feed and care for themselves and their children. 

The function of education is to develop the mind, but it has another, 
though less often recognized, function: to teach young people how to 
feed, care for and develop their bodies and those of their prospective oft 
spring. Education in the principles of nutrition is one of the most important 
means of improving national health. It should begin early in life, preferably 
in nursery schools, where habits of physica!, mental and moral health are 
formed, where young children are brought up on the right kind of food 
and develop a preference for it. Such education, at first of the simplest 
kind, should continue with increasing detail, but as far as possible free 
from scientific jargon, throughout school and college life. It should include 
sound instruction in food-values, cooking, devising nutritious meals, and— 
for older girls—housekeeping, marketing, and the preservation of food. It 
should deal particularly with natural foodstuffs—the protective foods—and 
with the best ways of combining them and preparing them for use. In 
addition to these educational activities, during school and college life, the 
whole nation should be instructed about food and food-values on the lines 
of the publicity campaign of the present Ministry of Food. But education 
should not end with food. It should include instruction in physical exercise, 
in exercise of the adaptive functions, in means of protection against in- 
fectious diseases of various kinds, in the wise use of leisure, and in obedience 
to physiological laws, Physical exercise should begin early in life: thus, 
the breathing exereises and “nose-drill,” given in “nursery schools’’ of the 
Margaret McMillan type, together with proper feeding, do much to lower 
the high incidence of ear, nose and throat diseases in children. 

The educational plans of the present Government, excellent as they are 
from the point of view of developing the mind and, in many ways, for the 
physical well-being of children and young people up to the age of eighteen, 
do not appear to provide for instruction in the principles of nutrition nor 
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for adequate physical training. It is to be hoped that this defect will be 
remedied, and that a thorough grounding in knowledge of nutrition will 
in future form part of the training of entrants into the teaching profession. 
Lastly, and not the least important, the teaching of the Science of Nutrition 
to medical students, doctors, dentists and nurses should be much more 
thorough than it is at present. 

Food-supply is the most important of those functions of the State on 
which nutrition and national health depend. And here the war-time measures 
of the present Ministry of Food point the way to a wise post-war food- 
policy. It is enough to enumerate some of them: control of the distribution 
of essential foods “so that gross nutritional inequalities are redressed” 
(Drummond); the more equitable distribution of milk, the extended use 
of dried milk, and now the pasteurisation of milk; the provision of milk 
and other protective substances for expectant and nursing mothers, for 
infants and young children; the milk-in-schools scheme; the provision of 
school meals; communal restaurants; industrial canteens. The permanent 
establishment of an enlightened Ministry of Food, the continuation and 
extension of the measures now in operation, the even and rapid distribution 
of essential foods, the control of food-prices, and close co-operation between 
this Ministry and those of Education, Agriculture, Health and Transport 
would go far to ensure good food for everyone. It is particularly important 
to extend the system of school meals so that every child, poor and rich 
alike, shall receive daily at least one meal replete with all essential nutrients; 
it is a mistake to think that the children of well-to-do parents are always 
well-fed. A multiplication of communal restaurants and industrial canteens 
is necessary. These should provide cheap, well-constituted, well-cooked 
meals and fresh vegetable salads, aesthetically served, and, in industrial 
canteens, “curative meals” for those who néed them. It is reported that 
the provision of such “curative meals” has resulted, in the U.S.S.R., in 
the saving of from 50 to 80 per cent of man-hours of work amongst those 
who make use of them. Lastly, the art of cooking should be raised to the 
level of a profession, and skilled dieticians should be employed in all 
restaurants, canteens, hospitals, schools and institutions. 

Then shove 3 is agriculture: the rock on which national food policy should 
be built. Its aim should be to produce cheap food, particularly protective 
foods, in abundance. Its organisation to that end is a national necessity. 
The extension of the allotment movement is an essential part of such 
organisation. Here, again, the activities of the present Ministry of Agriculture 
point the way on which we should continue to go. Conservation of the 
fertility of the soil and prevention of its depletion in substances necessary 
for normal human, and animal, nutrition are of primary importance. This 
conservation requires not only “marrying the cropping of our land closely 
to our livestock” (Hurd) but the use, as fertilisers, of town wastes and of 
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human excreta after suitable treatment. The wilful waste of the latter i 
one of civilised man’s greatest extravagances: “his besom of destruction 
has in the uncontrolled hands of a generation swept into the sea soil-fertiliry 
which oaly centuries of life could accumulate—fertility which is the sub. 
stratum of all that is living” (King). 

Lastly, there is need always to maintain the structural and functiond 
efficiency of those mechanisms of the State responsible for the exercise of 
these functions; the need, too, for their closer co-ordination, to the end 
that each may play its timely part in maintaining the nutrition of the nation 
and in promoting national health. 

The adjustment of our social system to nutritional needs—another 
concern of the State—is a self-evident necessity. Optimum nutrition mus 
be assured to all our people if all are to attain to their full physical and 
mental stature. Clearly they must be provided with the means and the 
’ opportunity to attain it. Granted the means and the opportunity, its attain- 
ment becomes largely a matter for themselves; a matter requiring the 
exercise of effort and of will: effort to learn and will to practise the principles 
of nutrition. 

These desiderata cost money, and no doubt their adequate provision 
will, in the final issue, depend on post-war recovery of trade. But if, and 
when, the cost of measures directed to the improvement of national health 
can be met, those having for their object the full satisfaction of the nutritiond 
needs of the people should have priority; for without optimum nutrition 
optimum national health cannot be ensured. 
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ARE MOTHERS AS BLACK 
AS THEY’RE PAINTED? 


By Mary Gi.uie, Formerly Housing 
Manager for the City of Lincoln 


Books, articles, lectures oral and written, advice and admonition on the 
misdemeanours of the Mother have in the last year or so reached quite 
incredible proportions. If the present spate continues the unfortunate 
creature will gradually sink out of sight, buried beneath an avalanche of 
print. 

That is an exaggerated, ill-tempered outburst against the devoted services 
of many thousands of hard-working people, but it is none the less true that 
the point of view of the parent is frequently ignored by the expert. Whether 
the Health Educationist likes it or not (and as a rule he does not) the mother 
remains in charge of the child in its early years, and is a very great influence 
throughout its life. 

Any campaiga for the spread of Health Education, therefore, should take 
into consideration the attitude of the mother, her difficulties, reasons for 
opposition, etc. Nevertheless, in the first two numbers of Health Education, 
out of twenty-two articles only one—Dr. Calver’s—deals specifically with 
any of the mother’s problems, and I can only find three other paragraphs 
that refer to parents at all, and one of those is derogatory. In the third 
number there is an article by Dr. Housden which draws an appalling picture 
of parental standards, and leaves one with the impression that all but a quite 
negligible number of the 23,500,000 Eng'ish homes are of roughly the same 
standard as the worst slum type. 

The Great Evacuation was well worth while if only because it opened the 
eyes of such a large number of people to the appalling conditions in slum 
homes. But that does not mean that the great majority of homes are unfit 
places for children. At the very least I think it is a fair criticism to make 
that the attitude of the average Health Educationist to the mother is dis- 
tinctly patronising, and he assumes too readily that non-co-operation comes 
from indifference instead of trying to understand the difficulties with which 
she may be faced or to appreciate that she may be looking at the problem 
from an entirely different point of view. 

To discuss this question at all adequately some attempt must be made 
to classify the different types of home, as otherwise generalisations are 
almost always made from the lowest type, and the rather more subtle but 
none the less real problems which arise in the other categories are over- 
looked. A detailed classification is quite outside the scope of this article, 
but for present purposes they may be grouped into four main categories: 
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The lowest type of “slum” home; poor but respectable working clas, 
superior working class and black-coated worker; and the well-to- 
(comparatively) home. 

I do not propose to discuss the problems of the slum home for they have 


been well aired, and in any case they have been dealt with very trenchant 
by Dr. Housden. 


The Poor But Respectable Working-class Home 


The working-class mother is constantly criticised for not taking ful 
advantage of the advice and facilities that are offered her. It is much rarer to 
find any attempt being made to discover the reasons why she does not do 
so. I suggest that some of them are: 

1. Her code of hygiene may be different from the most up-to-date one 
available, which is the standard adopted by school and clinic. Before con- 
demning this state of mind completely it is as well to remember on the 
one hand that the mind of the under-educated moves slowly, and on the 
other the rapid pace at which the knowledge of preventive medicine grows 
and the way in which remedies are adopted and discarded in rapid succession. 
The changes in the treatment for tuberculosis is a case in point, the different 
treatment for burns even since the beginning of this war is another. Even the 
lay educated mind is hard put to it to keep abreast of these changes, so is it 
surprising that the under-educated sometimes finds it impossible? 

2. People with little education tend to test new methods by the exper- 
ences of those known to them, which is why one instance of “Mrs. Jones 
Elsie” being immunised against diphtheria and later contracting the disease 
undoes the work of months of excellent propaganda. 

3. The competent working-class mother—and the great majority of them 
do their own work with an efficiency which would put many a profession 
man or woman to shame—has to fit a very large number of separate jobs 
into a limited amount of time. She can just do this and keep her head above 
water by doing it in the ways she knows. Any attempt to try new methods 
implies leisure for learning and practising them that she does not possess. 

4. It cannot too often be repeated that tooth-brushes, tooth-paste, towels, 
warm clothing and footwear cost money. The margin left over after meeting 
bare necessities is very narrow, and is scarcely ever fully appreciated by 
those who have not had practical experience of family life on a weekly wage. 


Superior Working-class and Black-coated Worker 

Parents of this type have, as a rule, come from a lower social level, and 
are anxious that their children shall climb further. The difficulties here art 
of quite a different kind. The family is out to make the best of every oppor 
tunity that is offered. The instruction given at school, advice from the 
clinic and so on, are all meticulously adhered to. But the result is not entirely 
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satisfactory. The tendency in this class is to limit the family to one or two 
at the most, to urge them to unremitting labour from an early age, so that 
a series of scholarships shall ensure them at any rate a secondary school 
education, and probably a technical college or university education. The 
number of “‘bad” parents in Dr. Housden’s sense of the term is negligible, 
but from the point of view of psychology or of education for citizenship 
many of these homes leave a good deal to be desired. Concentration on the 
arduous task of achieving by examination success the transition from their 
parents’ social status to the technician and professional class means a stunting 
of mental and sometimes physical growth. These things cannot be cured 
simply by teaching Mothercraft and Home-building. The remedy is first 
and foremost by the broadening of the basis of education, and that at any 


| rate has appeared over the horizon with the Board of Education’s White 


Paper on Educational Reconstruction, and secondly by a change in the 
attitude of the parent. I should say that the parents in this class are more 
suggestible than any other, but only by people who can understand their 
point of view and do not patronise and condescend to them. 


The Well-to-do Home 


The parent in what is usually considered a well-to-do home is more 
often than not to-day coping with a situation which to her is entirely new. 
She has always in the past been used to help of some kind, ranging from a 
staff of maids and a nurse to one maid or at least a daily help. Now she is 
fortunate indeed if she has someone to “do the rough.” She has, as a rule, 
devoted a good deal of thought to the upbringing of her children, although, 
as Mrs. Burns puts it in her article in the July number, “women suffer so 
much more than men from the ministrations of the half-baked and outline 
educated, from pseudo science and fake philosophy.” Nevertheless, she did 
in fact see that her children’s lives were on the whole happy and free. Now 
she finds herself for the first time compelled to take over the entire charge of 
her children and run her house at the same time with little if any training 
for either job, and is appalled at the apparently endless amount of time 
that it takes to complete a housewife’s and a mother’s job to even a very low 
standard of efficiency. Far from agreeing with Dr. Housden’s assumption 
that the great majority of mothers are utterly incompetent to do their job, 
after running a house for two children and a husband single-handed I feel 
that I owe an apology to many of the tenants to whom I suggested certain 
improvements in standard when I was a Housing Manager. The changes in 
the situation of parents such as myself are all to the good. Our children will 
be tougher, more independent and more tolerant than they would have been 
in peace time. But not all parents can adapt themselves easily to the changed 
conditions, and instruction in mothercraft, child psychology and mental 
hygiene is badly needed, and would, I believe, be generally weicomed. 
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Our Attitude to Parents 


It may be argued that the evils of the really bad home are so great that the 
problems in the other types of home are insubstantial by comparison and 
need not be considered. But that is, I think, to misunderstand the situation, 
If the attitude that most parents bring their children up badly, and tha 
almost all have to be coerced into obeying health instructions is allowed to 
become general, it will certainly antagonise the respectable working-clas 
section of society and no real reform can be put through in such an atmo. 
sphere. The well-to-do parent has already been made to feel, as Professor 
Valentine points out in The Psychology of Early Childhood, “that any difi- 
culties of conduct in their children must be due to incorrect treatment on 
the part of themselves, the parents.” Moreover, if the scope of Health 
Education is to be enlarged and Education reformed on the lines of the 
White Paper, everyone is agreed that the task will be quite impossible unles 
there is a tremendous increase in the number and quality of teachers and 
other specialists. These must come from the two last groups that I have dis- 
cussed. Therefore every effort should be made with the available materia, 
in every walk of life, to fit it as well as possible for the great projects that 
we hope will be undertaken in the post-war years. 


Fundamental Principles 

It is easy to spin webs of words on paper, much less easy to suggest the 
means to carry them into practical effect. It seems to me, however, that the 
following principles should be borne in mind when health education is 
under consideration. 


That only the provision of Nursery schools can give the working- 
class mother sufficient leisure to absorb new ideas sufficiently to co- 
operate intelligently with the reformer: 

That every Health Specialist should endeavour to get some prac- 
tical knowledge of the daily life in the type of home for which he is 
catering: 

That although the four qualifications for the teaching of Mother- 
craft suggested by Dr. Housden are all excellent for the purpose, a 
Domestic Scientist or a parent who has actually run such a home 
successfully is at least equally well qualified: and . 

That some attempt should be made to provide for the parents in 
the last two of my categories lectures on mental hygiene, the psychology 
of early childhood, discipline for the child (normal and difficult), and 
other subjects of a similar kind. 


These principles may sound both elementary and vague, but I think that 
they are in some danger of being overlooked to-day. 
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DELINQUENCY IN \/ 
PEACE AND WAR 


By Cyrit Burt, M.A., D.Sc. 
Hon.LL.D., Professor of Psychology, 
University College, London 


Ir appears to be a safe generalization that, during war, juvenile delinquency 
tends rapidly to increase. During the last war, the official figures for persons 
under the age of 16, dealt with by juvenile courts in this country for various 
indictable offences, rose from 14,325 in 1913 to 24,407 in 1917. In Germany 
there was a similar increase: there the figures for juvenile offenders between 
the ages of 12 and 18 rose from 54,155 in 1913 to 99,498 in 1918. Although 
the figures, when published, occasioned considerable surprise and alarm, 
psychologists, familiar with the history of delinquency in different countries, 
had already predicted some such increase so soon as the war began. Almost 
every large war about which we have information shows a similar effect. 
More than a century ago the increase of crime during the Napoleonic 
wars was sufficiently high to lead to the appointment of a special “com- 
mittee for investigating the causes of the alarming increase of juvenile 
delinquency”—a committee which included such notable personages as 
James Mill and David Ricardo. 

And the present war is proving no exception to the rule. Such data as 
my own research-students and myself thave been able to collect reveal a 
rise from 1938 to 1942 of about 60 per cent among boys and of about 
20 per cent among girls: among boys the rise is greatest under the age of 
14, among girls it is greatest over the age of 14. The proportions differ 
greatly from one area to another. Hence nothing but a very rough estimate 
in round figures can be offered at the moment. 


The Causal Factors 

It is not to be supposed that the conditions of war add to the regular 
criminal population an entirely new batch of offenders who would other- 
wise have remained perfectly virtuous and law-abiding. Delinquency and 
crime are merely symptoms. They are symptoms of many different condi- 
tions; but as a rule the factors are twofold—environmental and personal, 
or (if we prefer more general terms) external and internal. This can best 
be explained by analogy with other human ailments—physical disease, for 
example. Crime itself is not a definite disease, nor is it (with very rare 
exceptions) the symptom of any definite disease. Yet, like disease, it may 
be regarded as the product of external provocative causes working on a 
favourable internal predisposition. You cannot have weeds without suitable 
seed and suitable soil: similarly, any grave criminal offence or series of such 
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offences is the outcome of certain germinating motives or ideas dropped 
into a number of more or less susceptible minds. 

What precisely the external and internal factors may be is a matter for 
detailed investigation. They are both numerous and various, differen 
combinations appearing in different individuals. Thus crime is rather like 
fever, which may be due to many kinds of infection affecting many kinds 
of patient—varying in varying cases. Few of us are wholly immune. Bu 
what affects some persons may not affect others; and, in certain places and 
at certain times, the prevalence may increase so rapidly as almost to amount 
to a mild epidemic. During war the superficial factors may at first sight 
seem to be new. Yet closer study reveals that in their essential nature most 
of the operative factors are much the same as before the war. Hence to 
understand the increase of crime during war-time, and so to forestall or 
prevent it, it is necessary to have a sound and scientific knowledge of the 
conditions conducing to crime in general. 


Delinquency in Peace Time 

Let us therefore turn for a moment to consider the ordinary causes of 
juvenile delinquency as encountered in peace-time. And here we appear 
to be faced, not with a steady suppression and disappearance of crime, but 
with a recent and a growing recrudescence. After the peak had been reached 
in 1917, the figures at first began to decline; and by 1921 they had sunk 


to much the same low level as before the war. But during the next ten years, 
that is, during the decade that immediately preceded the present war, the pub- 
lished figures nearly doubled: they rose from 11,361 in 1929 to 23,083 in 1936. 
The increase had been greaier in London than elsewhere, in towns generally 
than in the rural districts, and in the North of England than in the South. 

The figures quoted are taken from the official tables given in Criminal 
Statistics for the years in question. Yet, as the reports themselves emphasize, 
it would be rash to take these figures at their face value, i.e. as a trustworthy 
index of the actual amount of juvenile delinquency during the years in 
question. Such figures merely specify the cases “known to the police” 
and officially dealt with at courts during the period. Now the official 
cognisance taken of such cases by the police and other authorities varies 
greatly from year to year under the pressure of varying influences. The 
most instructive point to notice is that the sharpest rise occurred during 
the years that immediately followed the passing of the Children and 
Young Persons’ Act of 1933. The improved procedure in the juvenile 
courts has made parents, teachers and police more ready to avail themselves 
of the official assistance, in particular of the opportunities of thorough 
investigation and probationary care which an official action permitted. It is 
beyond question this change in attitude that is chiefly responsible for the 
increased figures of cases charged before the courts. 
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DELINQUENCY IN PEACE AND WAR 


Why the Increase? 

Nevertheless, many responsible investigators believe that the rise in the 
figures cannot wholly be explained in this way. Various causes are suggested. 
Some consider that, owing to the way in which mental defectives and 
dullards are nowadays cared for, educated, and allowed to marry, there has 
been an appreciable increase in the amount of mental deficiency and innate 
dullness during the past generations: others point to the greater freedom 
and even laxity of discipline that has (they consider) grown up in the 
modern home and in the modern school since the last war; others again 
declare that the decline in religion and in moral standards that began 
among the wealthier and better educated classes towards the close of the 


| Victorian era, has now spread like a ferment through every section of 


society. More concrete and tangible factors are cited by economists and 
sociologists, notably the increasing urbanisation of certain parts of the 
country that has been steadily going forward during this century and 
the last. The rising amount of crime in towns as contrasted with rural 
districts, in the north of England as contrasted with the south, and in 
London as contrasted with other smaller towns, undoubtedly suggests 
that delinquency is appearing more and more as a problem closely connected 
with the aggregation of the population in the larger industrial and com- 
mercial centres. In the North (and in South Wales, where juvenile delin- 
quency also increased before the war) much of the rise is doubtless 
attributable to the industrial depression that set in about ten years ago; 
long ago, Sir William Beveridge printed in his book on Unemployment a 
striking table, headed “‘the pulse of the Nation,” showing how crime and 
similar evils went up and down with fluctuations in the bank-rate and 
similar indices of economic welfare. Finally, in particular directions both 
opportunities and temptations have remarkably increased; temptatioris are 
multiplied with the increased facilities for juvenile amusement, particularly 
the cinema and the fun-fair; opportunities have multiplied with the freer 
exposition of goods on the open counters of the larger shops and the 
installation of innumerable slot machines in easily accessible places. 


Interaction of Temperament and Environment 


All these, however, are merely external conditions. But of two children 
brought up apparently under exactly the same external conditions, one 
may remain virtuous and law-abiding, while the other takes to a career of 
crime. What is the explanation? First of all, there can be little doubt that 
internal factors play an important part as well as external. Secondly (and 
this is far more frequently overlooked), the crucial cause may lie in the 
interaction between the two. Let me give an example of this second point. 
Mary and Rose were a pair of “identical” twins: when I first knew them, 
they were so similar in looks, voice, intelligence, and natural temperament 
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that even their teachers could scarcely tell them apart. Yet Rose is nowa 
clerk in a government office; Mary ran away from home when she was 
only thirteen; and, after a career of theft and prostitution, died from an 
illness for which her way of life was indirectly responsible. No superficial 
inquiry into the home circumstances, school career, or innate ability or 
character could account for the difference. It could only be discovered by 
an individual study of the girl herself. In one of her moods of sorrowfil 
confession, Mary explained that, while quite a tiny child, she had got it 
into her head that both her parents, and her father most of all, unjustly 
favoured her twin sister. The parents themselves were sure that they treated 
both with perfect impartiality. Inquiry, however, revealed that there had 
been one or two trivial events that might have sown some seed of jealousy 
in the mind of an imaginative youngster. Here, therefore, we see that it is the 
interaction between the home environment and the child’s temperament that 
causes the trouble, rather than the two factors themselves, working in isolation, 

Of the two factors themselves, down to the end of the las 
century, internal factors of personality and temperament received chiet 
emphasis. It was popularly supposed that criminals, like poets, were bom 
rather than made. Lombroso on the continent, and Havelock Ellis in this 
country, promulgated the doctrine of the congenital criminal; and this 
theory even influenced British laws passed at this period, for a special kind 
of mental deficiency was recognized by statute termed “moral imbecility.” 
Roughly speaking, a moral imbecile was supposed to be a person bom 
without any “moral sense.”’ At the outset of the present century, however, 
an increasing knowledge of psychology threw discredit on these views. It 
became clear that morality is acquired rather than innate. And at the same 
time better methods became available for assessing both the innate and the 
acquired characteristics of the individual child. 


A Survey of Conditions 

On my appointment as psychologist to the London County Council, it 
seemed desirable, by means of these newer methods, to institute an inquiry 
into the causes of juvenile delinquency on lines that had proved promising 
in earlier work before the war of 1914 in the Psychological Department of 
the University of Liverpool. The chief novelty in the London research 
consisted in studying, not merely a large group of juvenile delinquents, but 
also a parallel “control group” consisting of law-abiding children, drawn 
from: the same schools and environmental background. Hitherto, when 
certain conditions like dullness in the child or drunkenness in his home 
had been noted in the case-histories of delinquents, it had been forthwith 
assumed that unfortunate circumstances, were the prime causes of the 
child’s delinquency. Investigators entirely overlooked the fact that such 
circumstances might simply be a common characteristic of children drawn 
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DELINQUENCY IN PEACE AND WAR 


from the type of slum area from which so many delinquents are drawn. 
The results of these newer inquiries showed that in most cases crime was 
the result, not of a single universal factor, nor yet of two or three. It 
appeared to spring from a wide variety, and usually from a multiplicity of 
alternative and converging influences. The most important conditions 
revealed by a careful statistical comparison were the following. I arrange 
each series in orde: of importance. 

A. External Factors: 1. Defective home discipline (including the general 
emotional and moral background of the home as well as the way the parent 
directly deals with specific actions of the child); 2: Defective family rela- 
tionships (e.g. illegitimacy, the absence of the father, the presence of a 
step-mother, and all the awkward features of what is popularly called the 
“broken home”’); 3. Actual vice or crime on the part of a parent or other 
member of the family; 4. Bad companions encountered in, or more fre- 
quently outside, the school, 5. Lack of or excessive facilities for amusement; 
6. The various concomitants of poverty. 

B. Internal Factors: 1. General emotional instability; 2. General in- 
tellectual weakness (innate dullness or mental deficiency); 3. Fxcessively 
strong instincts (e.g. sex, aggressiveness, assertiveness, and the like); 
4. Detrimental interests (e.g. a passion for the cinema or for some undesirable 
companion or older friend, together with the lack of any wholesome 
interests or pursuits, morbid emotional conditions often amounting to mild 
psycho-neurosis, and the like); 5. Irregular developmental conditions, especi- 
ally such as arise during adolescence; 6. Physical infirmities or ill-health. 

Much the same conclusions have been reached by later investigations in 
different areas. Let me briefly cite the most recent and the most extensive 
of all. In 1938, in view of the apparent increase in juvenile offences, the 
Home Secretary instituted an investigation into the problem of juvenile 
crime in various parts of the country. Here, too, the investigators were led 
to lay chief emphasis upon the home conditions. They found a well-marked 
association between delinquency and broken homes, i.e. families of an 
abnormal domestic structure. Where the family structure was normal, it was 
found that a child living in an abnormal mental atmosphere was three or four 
times as likely to become a delinquent as a child living in a normal home; 
and in such cases the main condition noted was an unwise discipline over- 
harsh, over-indulgent, or oscillating between the two. As regards leisure 
occupations the non-delinquents appeared to have a healthier set of 
interests; while the delinquents appeared to be “a somewhat inferior or 
subnormal group of lads.” 


Effects of the War 
How has the war affected these various factors? Let us glance first of 
all at investigations carried out during the last war. Apparently it took 
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some time before it was generally realized that juvenile delinquency was 
on the increase. Indeed at the beginning of almost every large-scale war, 
there seems as a rule to be a definite decrease of crime at any rate among 
persons of military age. The Prime Minister commented on this a couple 
of years ago, when he said: “In spite of all these war-time offences and 
prosecutions of all kinds, in spite of all the opportunities for looting and 
disorder, there has been less crime this winter and there are fewer prisoners 
in ovr gaols than in years of peace” (Times, February 10 1941). Simila 
statements wete made during the early stages of the last war: judges at 
assizes congratulated the country upon the general decrease in crime, and 
the newspapers reported that the country prisons were being converted 
into hospitals for lack of convicts to fill them. The chief reason is the fact 
that most criminals come under Army discipline, and further the initial 
wave of patriotism probably acts as a wholesome moral incentive. Other 
reasons that may have operated were the restricted consumption of alcohol, 
the pre-occupation of the police with other matters and a general un- 
willingness on the part of the public to prosecute. 

Nevertheless, both during the previous war and during the present, 
most competent investigators seem agreed that this diminution was not 
sustained. Even when the offenders are not actually discovered and brought 
to trial, there is plenty of evidence for the increase of petty pilfering and 
embezzlement. Similarly, during both wars there has been a discernible 
increase in prostitution and of the offences which lead to it or follow 
from it. 


Causes in War-Time 


During the last war, however, no official study of the general situation 
seems to have been attempted until the end of 1916, when a special con- 
mittee was set up to inquire into the problem. Meanwhile, in various areas, 
students from psychological departments had been undertaking minor 
researches of their own. On the main issues, the various investigators were 
agreed. Broadly speaking, it appeared that among both adults and juveniles 
there was actually (contrary to public expectation) a decrease in crimes of 
violence, but an increase in economic crimes. As regards causes, some 
investigators emphasized the changes in external conditions; others a change 
in what I have called the internal or mental factors. Among the former, the 
influences most frequently cited were the absence of the fathers and elder 
brothers at the front and of the mothers and older sisters at munition 
factories. Among internal factors the chief stress was placed upon the 
general atmosphere of excitement and emotional unrest evoked in a popu- 
lation whose thoughts were largely concerned with war. Those whose 
work brought them into intimate contact with young children could not 
fail to be impressed by the powerful influence exerted by the war upon 
their impressionable minds. The war furnished them with new words, new 
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ideas, new images and feelings, which appeared and reappeared wherever 
the children were free to express themselves—in their drawings, in their 
written compositions, and most of all perhaps in their spontaneous games. 
It would seem that certain deep-seated racial impulses—-the predatory, the 
assertive, and the acquisitive instincts (as some psychologists would call 
them)—were reawakened or reinforced. There was a tremendous interest 
in fighting. No one indeed reported that the children became more quarrel- 
some or were more prone to start fighting one another, except in play: it 
was rather a good-humoured spirit of militant adventure that got abroad. 
Possibly children are more markedly disturbed than adults because their 
youthful habits of self-restraint have not yet been so firmly fixed and 
stabilized. Those who are most profoundly influenced in this way are the 
dull and the emotionally unstable. During the blacked-out evenings, for 
example, the normal child easily discovers harmless ways of amusing himself 
by reading or by indoor games and hobbies; the dullard finds time hang 
heavily on his hands, and spends his unoccupied hours in aimless wandering, 
during which he readily gets into mischief. On the other hand, it is the 
emotional and excitable who are mainly infected by the general atmosphere 
of unrest, especially during the years of adolescence. Adolescent youths 
more particularly are stirred and stimulated by stories of venturesome deeds 
at sea, in the air, or on the battle-field; and are tempted to seek adventure 
by reckless daring in their own way. 


The Present War 


During the present war all these factors have been at work once again. 
Some have been aggravated, and others superadded. First of all, the severer 
lighting restrictions have increased the opportunities for petty pilfering, 
trespassing, and general mischief, and at the same time-made it more difficult 
to detect the offenders. Secondly, the evacuation of children has meant the 
breaking up of the family life, and has often entailed placing headstrong 
youngsters from the city slums in rural foster-homes quite unfamiliar with 
children of that particular type. In many areas, schools were closed; and 
both boys and girls were left unoccupied during the greater part of the 
day. Clubs, recreational institutions and playing fields were often closed to 
children, because the premises were commandeered for air-raid precautions 
or other military purposes. Thirdly, in many raided areas the anomalies of 
shelter life have not been without their influence. It has, for example, 
become easier for older boys and girls, who have grown dissatisfied with 
home conditions or have had some petty quarrel with their parents, to leave 
their parents, and start living with a friend in shelters where they have no 
rent to pay; to find food they have recourse to pilfering or to looting 
premises damaged during raids: and so ultimately drift into regular delin- 
quency. In some instances, too, it is instructive to observe that the delinquent 
child of the previous war is the parent of the delinquent child of the present 
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war: this was noted in 17 per cent of our cases, and consequently can hardly 
be pure coincidence. Finally, another factor, noted in the last war, is apparent 
on a larger scale during the present—the highly augmented wages earned 
by some of the older youths. It may be remembered how, towards the 
close of 1941, the Chairman of the Southwark Juvenile Court drew attention 
to this danger; he cited the case of a youth whose weekly wage was a 
much as £6 5s., who, when he lost his job, took to stealing rather than 
sacrifice his luxuries and amusements: and his letter to the press drew 
innumerable illustrations of a similar type. One marked feature, confirmed 
in several areas, is the repetition of offences. Averaging out the figures 
from the reports I have received, it appears that over one-quarter of the 
boys charged in 1942 had been charged more than once before. In certain 
areas, too, the chief offenders are children of school age, not youths over 
school age: the years 11, 12, and 13 seem to mark the peak, end the frequency 
declines very markedly during the years 14 to 16. The offences themselves 
are commonest on Sunday (though Saturday and Wednesday run Sunday 
close); and between the hours of 6 and 9 p.m. 


A Challenging Outlook 

On the whole, then, experience during the present war has tallied with 
experience during the previous war. The practical measures that were 
adopted with increasing success during 1917 and onwards should be adopted 
more systematically and more energetically now. One further corollary is 
the following. After the present war, as after the last, we must expect to 
face a threatened increase in crime both among young men demobilized at 
coming back from the battle-field and among younger people who may be 
tempted to emulate their example. Something of this sort happened in 
1919. Soldiers coming back to their own country felt sadly disillusioned 
on finding that, instead of returning to the promised land for heroes, they 
were actually unable to find any jobs at all, or at any rate jobs of the same 
kind and at the same wage as they had enjoyed before enlisting. Yet this 
was by no means the only reason. In their Report for 1920 the Prison 
Commissioners, commenting on the large number of ex-soldiers committed 
to prison after the last war, declare that “a large proportion were young 
men, often earning good wages at the time of their committal; they were 
not prompted to commit crime because of want, but through sheer law- 
lessness, due not to criminal instincts, but generated by conditions of active 
service in different parts of the world, where the restraints of peaceable 
conduct had been banished by the stress of war.” If we realize in advance 
the likelihood of these results, we may take adequate steps to forestall 
them. Otherwise, since the social disturbances of the present war have 
been more widely spread, so we may expect the social problems of the 
return to peace and quietude to be far more difficult and hazardous. 
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/ By J. A. Cuares, M.D., F.R.C.P., 
/ D.P.H., Medical Officer of Health of 
City and County of Newcastle-upon- 

Tyne 


“WueEn I make a word do a lot of work like that,” said Humpty Dumpty, 
“I always pay it extra.” If, in the Kingdom of Alice, Humpty’s Saturday 
pay parade still continues, “rehabilitation” will surely in these days be 
receiving additional wages. 

For a long time our title word had about it a savour of moral or social 
improvement—the return of the wanderer to the fold; the restoration of 
privileges lost or forfeited. But if we go back to its derivation and put the 
original Latin adjective through its paces, we find that it has a number of 
alternative meanings, amongst others—fit, apt, expert, nimble—each of 
| which evokes a different idea. 

Fortunately of recent years new ideas as well as new medicaments have 
been creeping into medicine and surgery. No longer is it sufficient for the 
physician or surgeon to regard the diagnosis and treatment of the patient 
as the beginning and end of his responsibilities. He has learned that every 
illness and accident has repercussions which affect not only the immediate 
state of health of the patient, but concern his domestic life, the economic 
welfare of his family and his future employment. Illness becomes not merely 
a question of diagnosis and treatment, but a medico-social problem which 
must often be solved stage by stage. 

Where the incapacity is trivial, obviously the status quo ante is rapidly 
restored and life—domestic, economic and industrial—is resumed. without 
any real interruption. But there are cases where industrial life at any rate, 
cannot be resumed in the old way, and economic security and domestic 
happiness are threatened in consequence. Here it is that rehabilitation comes 
to the rescue, by re-fitting, re-adapting and re-educating the patient. Before 
we consider the most recent extension of the idea of rehabilitation, let us 
look for a moment at three simple examples of the kind of re-settlement 
which has been common enough during the past twenty years. 


Into the Discard 

First, the trained industrial worker, who through an accident incurs 
severe damage to his right forearm and suffers amputation. His treatment 
consists of surgical measures, skilfully directed to preserve the maximum 
efficiency of the remainder of the limb. He passes in due course to the 
experienced limb fitter, who will provide a suitable artificial limb. But on 
his return to the factory, the patient, though treated sympathetically, is eyed 
askance. Management has been brought up to regard the disabled as unfit 
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for anything but the menial tasks of industry, and all that is done for this 
trained craftsman is to place him as a liftman, or night watchman, or in som 
other capacity for which his alleged, and never accurately determine 
limitations, would appear to render him suitable. 

Secondly, we will consider another catastrophe—common enough in 
wartime, but fortunately less frequently encountered in industry—namely, 
blindness in the young adult. Here there is evidence of greater organise/ 
effort. When his necessary treatment has been completed, steps will be taken 
through the Local Education Authority to give the patient that assistance 
and instruction which he must have to find his way about those unaccustomed 
and, at first, unfriendly fields of darkness. Given the right temperament, and 
courage and perseverance, the man “learning to be blind” will find that his 
need not bea lonely and unfriendly state. He may be trained as a telephonist, 
Or as a masseur, or in many another occupation where he can compete almost 
on equal terms with the sighted. He may learn the crafts of basket-weaving or 
mattress making and pursue them in a blind workshop. At any rate, with or 
without subsidised support, he will continue as a valuable member of society. 

Thirdly, there is the victim of pulmonary tuberculosis. Let us take the 
case of the clerk who breaks down in his late twenties. He will receive treat- 
ment at a sanatorium under the very best conditions, but until recently he 
would have found himself—free though the treatment might be—hampered 
financially and constrained, through economic pressure upon his domestic 


life, to cut short his stay in the sanatorium. Thereafter, if he returns to his 
former occupation there follows far too frequently that unhappy and 


‘ 


rhythmic sequence of “work—breakdown—hospital—convalescence— 
work” until in the end the story breaks off abruptly. Sometimes, if a bold 
decision is taken and the clerk decides to forsake his calling and is willing 
to commence anew in a tuberculosis colony, such as Papworth, the story 
may end very differently. There he will find an occupation suited to him, 
conditions that will promote his health, and, happily, a full restoration of 
all that made life worth while. 

These haphazard examples serve to show that although for many years 
certain attempts have been made to redirect the footsteps of the injured and 
disabled, plans to that end were not everywhere uniform, and varied in 
effectiveness. 


Mending Broken Lives 


The present war, which has brought both Service man and civilian into 
common danger, has again stimulated the study of the potentialities of re- 
habilitation, and advanced research into the methods through which it can 
operate. The most recent, and by far the most comprehensive, statement of 
the achievements within reach of organised rehabilitation is to be found in 
the Report of the Interdepartmental Committee on the Rehabilitation and Re- 
settlement of Disabled Persons, ordinarily known as the Tomlinson Report. 
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Not all the recommendations of this report have escaped criticism by in- 
terested and informed bodies, but for the generality of its proposals, and for 
its imaginative grasp of the problem there has been widespread admiration. 

The report is comprehensive in four dimensions. It provides, as does 
the Beveridge Scheme, that rehabilitation shall be available for everyone. 
It advocates that the process of rehabilitation should commence during the 
actual treatment of the injury or illness and be continued until, and after, the 
patient has returned to his old niche in the working community or has been 
trained for, found, and settled in another more suited to his modified (though 
not necessarily diminished) ability. It brings into the armoury of restorative 
measures everything that can be used to advance bodily health and mental 
finess. The range of these measures includes games which relieve the tedium 
of convalescence, massage which will keep supple the unemployed muscles, 
remedial exercises, resettlement on the land, and university training for the 
professions or the higher grades of technical, administrative and executive 
employment. 

Finally, it is concerned to bring within the scope of rehabilitation a very 
large number of the disabilities from which human beings suffer. Fractures 
and industrial accidents, the blind and the tuberculous, constitute only a 
portion of the cases for which it is willing to accept responsibility. Patients 
recovering from surgical operations for hernia and appendicitis; con- 
valescents who have been ill with pneumonia or duodenal ulcer; men and 
women who are striving to live within the capacity of a diseased heart; the 
deaf; the neurotic; and those who are liable to mental disturbances—all can 
be helped in one way or ancther. Some may only require a positive form of 
convalescence, instead of the pleasant but rather valetudinarian state which 
passes by that name. Others will need prolonged reconditioning, the pro- 
vision of artificial aids and appliances, vocational training for more suitable 
employment, and selective placing in such occupations. 

No attempt will be made to describe in any detail the constituent elements 
of the scheme, the technical procedures to be employed, the educational 
facilities proposed or the organisation which will ultimately bind these 
strands together. 


Vision or Reality? 

It must not be forgotten that the Tomlinson Report is simply an antici- 
pation and a vision of things that are desirable and should be. As yet there 
is no statutory authority to animate the proposals, though obviously a place 
must be provided for “rehabilitation” in the plans for a National Health 
Service, which seems likely to be the first fruits of the Beveridge Report. 

Nevertheless, certain steps have already been taken, such. for example 
as the Interim Scheme of the Ministry of Labour for the training and resettle- 
ment of disabled persons, under which over 1,000 persons have had the 
benefit of training for work which will contribute to the war effort. 
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Again, a large number of hospitals in all parts of the country have bee 
surveyed with a view to ascertaining whether they can conveniently hous 
units for the hospital side of rehabilitation, which includes massage, elec. 
trical treatment and occupational therapy. 


Rehabilation Cannot Stand Alone 


But the full Tomlinson Scheme requires more than arrangements for 
treatment and training. It can only operate successfully if certain legal 
powers, not yet available, are given by Parliament. 

For example, it will be futile to train large numbers of disabled persons in 
the expectation of useful occupation, if Industry can refuse to open the door 
to their employment. The Report suggests that industrial firms should be 
compelled to employ a percentage of disabled men or women, the quo 
varying with the industry. Failure to comply with this requirement would 
involve a restriction on the engagement of non-disabled workers as vacancies 
occurred. Another proposal with the same aim is that certain occupations 
shall be reserved for the disabled. In the future, for example, lift operator, 
messengers and attendants would only be recruited from their ranks. 

Lest it should be thought that “rehabilitation” can stand alone, and of 
itself improve the loc of many thousands of our fellow citizens, it may be 
well to utter one or two words of warning. Rehabilitation will be ineffective 
unless it is co-ordinated with an adequate medical and hospital service. lt 
will be stultified if the economic conditions of the worker are subject to the 
same grievous fluctuations as in the past. Its contribution to the greater 
happiness of the community will be diminished if the homes of the people 
are decrepit, and in need of rehabilitation themselves. 

In short, the idea of rehabilitation cannot grow to full stature and bear 
its fruits unless it is an integral part of the policy of social security. Re 
habilitation is not a saver of lives like the sulphonamide drugs which science 
has recently brought to us; it is not a prophylactic against disease as is 
immunisation against diphtheria; but it is a power to invigorate and en- 
hearten the human spirit. 

The book of adventure, which is life, remains open while rehabilitation is 
at hand to turn the pages. 


SUBSCRIPTIONS AND BINDING 


Subscribers are reminded that the present issue completes Volume I of the “Health 
Education” Journal, and that subscriptions to Volume II which commences with the 
January 1944 number are now due. A subscription and banker’s order form will be 
found in the present issue. 

Provided a sufficient number of applications are received, arrangements can be 
made for binding the Journal. The covers will be in blue cloth and the inclusive 
cost 8/- per volume. We are warned, however, that owing to shortage of labour the 
journals may be retained by the binders for some months. 
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THE BIOLOGY / 
OF INFECTION Il. THE SOIL 


By Rorert CRUICKSHANK, 
M.D.(Aberd.), M.R.C.P., D.P.H. 


In the first article in this series an attempt was made to show that sickness 
from infection was an accidental happening in the struggle for existence. 
Certain parasites have acquired the faculty of invading the tissues of man, 
and man, although individually resenting this invasion, has in fact en- 
couraged it by his gregarious habits and by his failure to maintain a high 
standard of health. In the present article man’s contribution to infection 
is discussed, and it will be necessary to consider the problem from two 
aspects, viz. infection in the individual and infection in the community. 


Man versus Microbe 

The Front Line-—We are all of us endowed with two lines of defence 
against attack by pathogenic microbes. Very few bacteria or viruses can 
pass through the intact skin, but as soon as the protective covering suffers a 
break in its continuity, as by a cut or an abrasion, infection is likely to 
follow. However, the skin is not a mere passive protector; it is actively 
aggressive against pathogenic bacteria, for if we smear a culture of strepto- 
cocci on the clean, healthy skin, most of the bacteria will be destroyed 
within half an hour. It is important to note that the skin must be clean; 
if it is dirty or greasy it has little bacterial activity, and the greater frequency 
of septic skin infections like impetigo among poorer and less well-cared-for 
children may be associated with this phenomenon. Healthy and intact 
mucous membrane, that is, the lining inside our mouths, noses, gullet, 
wind-pipe, etc., is also a barrier against bacterial invasion, and again there 
is evidence, particularly in the nose, that this protective lining will destroy 
foreign invaders as long as it is healthy. Thus it is that persistent “‘carriers” 
(persons who, while not suffering from infection, harbour the infecting orga- 
nism) usually have unhealthy mucous membranes which act as breeding 
grounds for the pathogenic bacteria. For example, the diphtheria carrier is 
commonly a child with unhealthy tonsils or nostrils; the typhoid carrier 
is most often a middle-aged woman with a diseased gall-bladder where 
the typhoid bacillus lives and multiplies, passes thence into the bowel and 
is excreted in the stool. 

Besides the anti-bacterial barriers of skin and mucous membrane, the 
body has other front-line defences. The lining of the respiratory tract from 
the nose to the smaller air-tubes in the lungs is supplied with very fine hairs 
called cilia, which trap any inhaled bacteria, and by a continuous wave-like 
action carry them away from the lungs. Catarrhal conditions like the 
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common cold interfere with this defence mechanism, and so predispose 
to bronchitis and pneumonia. The stomach secretes a highly acid fluid 
which kills most bacteria ingested with food. Some people lack this acid 
barrier naturally or as a result of disease; while in others fluid may pass so 
quickly through the stomach that any contained bacteria will be carried 
past the trap. Thus, we must be very careful to see that our water and milk 
supplies are pure or are made safe to drink. The female genital canal has 
throughout the childbearing period an acid barrier of a different kind, 
which in the healthy person greatly reduces the risk of infection. This pro- 
tective barrier is absent in the girl before puberty,so that great care must be 
taken to prevent infection of the genital passage or the bladder in young 
girls. 

The Anti-Infective Role of Vitamins——I have stressed the impor- 
tance of healthy skin and mucous membrane in the front-line defence 
against infection, and it should be stated here that an adequate supply of 
the four common vitamins A, B, C and D, is essential to maintain these 
protective linings in a healthy state. For example, Vitamin A deficiency 
results in the so-called “toad skin,” a dry, rough skin frequently accom- 
panied by a papular rash and occurring most often in children in the spring- 
time when fresh fruit and vegetables are scarce. Lack of Vitamin A also 
causes changes in the mucous membrane, which facilitates infection and 
of course, is a common cause of night blindness. Vitamin B is a complex 
substance essential to healthy nervous tissue and mucous membrane. Beri- 
beri, due to lack of Vitamin B1, is practically unknown in this country, but 
deficiency in the Vitamin Bz compound is probably not uncommon and is 
associated with infection in the mouth and intestine. Vitamin C is essential 
for the manufacture of the cement which binds cells together, and is therefore 
necessary for the healing of wounds. Lack of it causes scurvy, while milder 
deficiencies probably predispose to infection. Deficiency in Vitamin D 
(essential for bone-formation) leads to bony deformity with often a ten- 
dency to a catarrhal condition of the mucous membranes. Thus, an insuff- 
cient intake of the various vitamins lowers resistance to infection, and this can 
only be corrected by ensuring that the child gets an adequate and well- 
balanced diet. There is, however, no evidence that excess of any vitamin 
increases the resistance of the body to infection. 


The Second Defence Line-—The body’s second line of defence is 
healthy tissues and organs behind the protective covering of skin and mucous 
membrane. These tissues and organs—the blood, the muscles and the 
skeleton, the liver, heart, lungs, kidneys and brain—will remain healthy 
only if the child is properly fed and cared for. For example, anaemia due to 
a deficiency of iron in the diet is common among young children and in 
women throughout the child-bearing period, and thereby predisposes to 
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infection and chronic ill-health. Unfortunately, families with low incomes 
cannot afford to buy adequate amounts of the “protective” foods, viz., 
meat, milk, butter, eggs, fresh fruit and vegetables. They get their energy 
requirements from the cheaper foods like potatoes, bread and jam; there 
is a lowered resistance to infection, with lower earnings and greater expense 
from the resultant illness. And so the vicious circle of poverty, defective 


| nutrition, ill health and declining earning power sets in. This vicious circle 


must be broken, and it is good to see that the State is beginning to take 
more responsibility for the proper nutrition of its children. 

It is important in trying to assess the effect of malnutrition on resistance 
to infection, to differentiate between the attack-rate and the death-rate in 
infectious diseases. To take an example, the child in the well-fed family is 
as likely to catch measles as the poorly-fed child, yet the mortality from 
measles among children aged 1-2 years is 18 times greater among the poorest 
families than among the well-to do. Indeed, in this age group deaths from 
all causes are 5 times more frequent in the families of labourers than among 
those of the professional class. Most of these deaths are due to infection, 
and malnutrition is probably the chief contributor. It is not yet known if 
any particular constituent in the diet is specifically anti-infective, but there is 
experimental evidence that first-class protein, such as is present it milk, 
raises resistance to infection. Thus it is essential that milk should be cheap, 
plentiful and popular as well as safe and clean, if we are to safeguard our 
children against the ravages of infection. 


Infection in the Community. 


The advance of civilisation has been closely linked with the growth of 
cities. Man is a gregarious animal and his fondness for company has often 
led to his undoing, for until a century ago cities were the spawning ground 
for infectious diseases. How could it be otherwise when all the ingredients 
for the spread of infection were there? streets littered with human and 
animal filth; contaminated water-supplies; unclean food; rats, fleas and lice 
everywhere. The city-dweller was exposed to intection every day of his 
life, epidemics were common, and the death-rate, particularly among chil- 
dren, was very high. Yet the population in the cities grew by recruitment 
of healthier stock from the countryside, for though country life is healthier, 
the town has always held an irresistible attraction for ambitious men. 
Factors which foster infection in the city are overcrowding in the family 
and the community, a low standard of public and personal hygiene and 
irregular and unheait!:y habits. 

Environment.—Overcrowding of houses and overcrowding of families 
which accompanied the Industrial Revolution have contributed greatly to 
the high mortality from infection. Childhood infections are often brought 
to the home from school, and the intimate exposure of pre-school and more 
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susceptible children in the family results in a high incidence and mortality 
among them. Tuberculosis is 5 times more common among the intimate 
contacts of an infective case than in the general community, while diseases 
like diphtheria and scarlet fever have taken a high toll of younger children 
in poor districts. It is noteworthy that with smaller families in recent years 
this high rate has declined. Not only is the overcrowded family more exposed 
to the risk of infection, but, with infection spreading in this close com. 
munity, the infecting dose is increased and this greater dosage may overcome 
the resistance of older and less susceptible members. Besides this factor of 
intimate exposure, the dinginess and monotony of overcrowded houses and 
streets has a depressant effect on those who have to live there; more especi- 
ally on the mother who, already in a state of chronic ill-health from repeated 
childbearing, has to feed and care for a large family with inadequate means 
under conditions which would be a wearing struggle for the most robust. 
Thus, the improvement of environmental conditions by providing more 
available space and limiting the size of families in the home, and by intelli- 
gent town-planning with parks and playing-centres in the community, may be 
expected toreduce both the attack-rateand thedeath-ratein infectious diseases. 


Hygiene.—Sanitary reform in our cities began with Chadwick, a layman 
who was among the first to point out the close association between poverty, 
dirt and infection. The intestinal infections, typhoid and cholera, were 
rampant in the nineteenth century and were spread mostly by water 


supplies contaminated with sewage. The sanitary reformer was set the task 
of providing a pure water supply and disposing hygienically of sewage. 
Both these tasks, as we know, have been successfully accomplished. Asa 
result, deaths from typhoid have fallen in 60 years from 371 to 6 per million, 
while cholera has disappeared from this country. In recent years there have 
also been greatly improved standards in the handling of food and milk with 
lessened risk of infection from these sources. The almost complete and 
simultaneous disappearance of horse-drawn traffic and the faecal-feeding fly 
from the city streets has been accompanied by a great reduction in the 
highly fatal diarrhoea and vomiting of young children. However, certain 
intestinal infections, in particular dysentery, are increasing in prevalence, 
and this disturbing fact is related to an ignorance of the need for a high 
standard of personal, as well as public hygiene. While improved methods of 
dealing with water supplies and sewage have greatly reduced the incidence 
of intestinal infections, there has been no corresponding diminution of the 
incidence of respiratory infections which by their nature are much more 
difficult to control. These problems will be discussed in more detail in 
later articles. 


Way of Living—lIt would be a mistake to think that improvement 
in the diet, hygiene and environment is all that is needed to control the 
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scourge of infection. Poverty, with all its concomitant evils, has led to a 
way of living among the “submerged tenth” that is a disgrace to our social 
system. If mens sana in corpore sano be true, so also is physical well-being 
dependent on a healthy mind. The war-time evacuation of children from 
the towns to the country brought to light the unwholesome minds and 
almost bestial habits of many slum dwellers, about whose existence and 
mode of life many of us knew nothing. Their abnormal habits have been 
courageously analysed in Our Towns, which everyone worthy of the name 
of citizen should read. The authors of it have no doubt that “side by side 
with an unremitting campaign for better material conditions, more effort 
should be made to rouse and strengthen the human will, both subconscious 
and conscious, and enlist it in co-operative effort for decent living.” In the 
last extremity, food may matter more to the human body than living con- 
ditions, but good food is easier to come by than a good home; and bad 
habits may contribute as much to ill-health as does bad feeding. To take but 
one example, late bedtime, all too common and not only among the poor, 
leads to loss of appetite, listlessness, irritability, emotional instability, 
fatigue, debility and bad posture, a combination which undoubtedly pre- 
disposes to infection. Every child under the age of twelve must have at least 
12 hours’ sleep if he is to grow up healthy, wealthy and wise. 
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THE PLACE OF 
SEX IN LIFE 


By Epwarp F. Grirrirn, M.R.C.S., L.R.CP, 


“As surgeons keep their instruments and knives at hand for sudden calls 
upon their skill, keep your principles ever ready to test things divine and 
human, in every act however trifling remembering the mutual bond between 
the two. No human act can be right without reference to the divine, nor 
conversely.” . 

This is just as true to-day as when Marcus Aurelius first wrote it and can 
well form the foundation upon which our teaching of the principles of sex 
behaviour should be built, for an understanding of sex embraces the whole 
of man; not merely the physical but the mind, the emotions and the spirit. 
Those of us who venture to teach or write about sex education must formulate 
our teaching on this basic fact—the union of the human with the divine— 
and, if we are to achieve this end, we shall have to do a considerable amount 
of re-thinking not only in regard to the principles themselves but on the 
method of presentation. Sex energy is creative energy whether we con- 
sider it physiologically in its hormone action or psychologically as the 
source of those instinctive and forceful “drives” which maintain both health 
and vigour. As we develop so does this creative energy embrace us more 
and more until it finally pervades the whole of life, enabling us to pass from 
strength to strength; broadening our sympathies, deepening our under- 
standing and forcing us to seek that other source of strength which is to be 
found in the comradeship of friendship or love. Thus its active expression 
is something that must come with a greater maturity than is to be found 
in adolescence and, involving as it does another personality, must be used 
for the development of that relationship in love and home and children. 
Being directed towards these ends, therefore, it should become more 
unselfish and, indeed, its highest expression is found in unselfish thought 
and action, whether through the redirection of its aim to those creative 
occupations which can so absorb the heart of man, or in the more intimate 
comradeship of man and woman. The purpose of sex energy therefore is 
towards life—its use must never harm or tire but rather refresh and 
strengthen. Its goal is the final synthesis of body, mind and spirit leading 
to strength of character, a balanced outlook and fine maturity. 


An Inherent Need 

Another source of emotional drive is that derived from spiritual sources. 
The need for spiritual expression and contact with powers outside himself is 
inherent in every human being, however primitive he may be. However 
simply he may express this urge it is undoubtedly there and the power 
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that he obtains from these sources has a similar creative purpose to that 
obtained from biological and psychological sources. Thus energy is derived 
from three main sources—body, mind, and spirit, and all must work together 
for the development of the whole individual. Love is related to all three 
and sex energy is never properly expressed unless all three are working 
harmoniously together for creative purpose. Thus any principles of sex 
education must embrace these different aspects of the personality. I make 
no apology for stressing this point because it is fundamental to any adequate 
conception of sex education. 

Instruction in factual knowledge—in biological principles of development, 
for instance—is not the same thing as sex education. The one is limited in 
scope whereas the other embraces the whole of life and must include emo- 
tional development, psychological growth and spiritual truths as well as 
the consideration of various practical problems of a social and individual 
nature. 


The Legacy of the Past 


How, then, is such education to be given? In the past it was either given 
individually by the parent or teacher, in which case it usually consisted of 
some factual information on physical matters combined with a few negative 
moral platitudes, or else it was left carefully alone in the hope that the 
individual would acquire the necessary knowledge and, more important 
still, adequate standards of behaviour, by some mysterious and instinctive 
process. To give effective teaching in an unemotional and intelligent manner 
to a group or class was considered most unwise, the main reason advanced 
against such a procedure being that the subject was of too delicate a nature 
for open discussion and that the matter had best be left alone until symptoms 
of tension or strain exhibited themselves in sexual misdemeanour or mal- 
adjustment. Such a viewpoint is by no means uncommonly found in the 
discussions that are now arising in various quarters as to the best means of 
giving adequate help and advice to young people. There can be no doubt 
that the old hush-hush policy has failed lamentably, and it is largely owing 
to this negative attitude that our present difficulties in the sphere of social 
morality have arisen. It is useless to expect young people to conduct their 
lives satisfactorily unless we provide them with some positive principles and 
standards and a suitable environment in which to put those principles into 
action. The former must originate in the home by the practice and example 
of the parents; the latter will require much social and economic reconstruc- 
tion. There can be no doubt that parents are neglecting their duties in a most 
disgraceful manner. Nevertheless, the fault is not entirely theirs. It is not 
so long ago that they were children themselves going through the same 
unsatisfactory hotchpotch of emotional development and veiled references 
to sin and evilness and disease that their fathers and grandfathers experienced 
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before them. Though we inherit a legacy there is no need for us to pass it 
on to our children. 

Similarly there can be no doubt that the restrictions on marriage; the 
lack of economic conditions encouraging parenthood; late marriage and 
various other social ills breed sex irregularities and diseases such as illegiti- 
macy, V.D., indiscriminate sex relationships and abortion. 


The Outlook for the Future 


Well-thought-out group instruction has hardly been tried in this country, 
Sufficient has been done, however, to disprove most of the fears that were 
held regarding this method and demonstrate obvious advantages. It brings 
the whole subject into the open and makes it a matter for frank and intelli- 
gent discussion. Sex being a subject in which young people exhibit a natural 
curiosity it is obvious that they will be interested; they respond with relief 
to an adequate presentation of the subject and show a genuine desire to 
understand. It improves the general level of thought and discussion ina 
school and tends to raise the whole standard of sex morality in that or any 
other community in a very short time. It brings staff and pupils into a 
closer relationship with benefit to both. It frees a considerable amount of 
pent-up emotional energy which previously found its only outlet in negative 
and unsatisfactory behaviour. Incidentally, it is worth while remembering 
that most sex misdemeanours are usually an expression of some frustration or 
discord having its roots in other situations which have no direct connection 
with sex—in parental attitudes or disharmony; in worry over exams., ina 
lack of creative purpose, and a poor, ill-conceived, purposeless attitude to life. 


A Single Sex Standard 


Sex education, therefore, must be designed to prepare young people for 
a healthy life and must be related to all their other activities. Its goal isa 
inature life of unselfish endeavour for the good of the community and finds 
its expression in all those creative occupations which are purposeful, useful 
and productive both to the state and the home. It must aim for a better 
understanding and respect of one sex for the other; for mutual co-operation 
and for a willingness to share and understand and, of course, for control, 
restraint and discipline for the sake of the ultimate ideal goal. There must 
be one standard of behaviour for both sexes—not one for men and another 
for women. It is doubtful if man is naturally polygamous and woman 
monogamous. It is more probable that each are equally monogamous 
provided their development progresses along productive lines; and each 
can be equally in need of other adventures if their adjustment is not satis- 
factory. There is no reason why people should not remain chaste until 
they marry if their purpose is that way inclined, but it is unfair of society to 
demand that this chastity should be persisted in too long. That is why 
it is so necessary to re-think our principles and re-design our economic 
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state, encouraging pre-marital chastity, early marriage, marriage preparation 
and adequately spaced children. To this end we must provide adequate and 
intelligent education, the facilities for establishing good homes, the assur- 
ance of security in work, healthy bodies and adequate leisure. 


Sex Education 


As for education itself that must start in the home, in the cradle in fact, 
and that part which is implanted in the child by parental example and 
atmosphere rather than by actual information is probably the most important 
factor in these early formative years. A serene home atmosphere in which 
sex is never mentioned, in which there is no natural mixing of the sexes, 
is almost as bad and will often produce equally disastrous results as one in 
which although there is quarrelling and bickering, sex is accepted as a part 
of the life of the individual—however low the life-plane may be—and not 
hidden away or denied any expression. In a properly adjusted home atmo- 
sphere the discussion of any sex problem should be as natural and on as 
high a level as the discussion of any other subject of mutual interest. From 
the time the child is about ten the information he has naturally absorbed 
should be supplemented by the school in carefully thought-out and graded 
stages. That is to say that at least once a year he should receive an actual 
lesson in the subject whilst for the rest of the time the atmosphere of the 
school should be such that he has ample opportunity for frank and open 
discussion so that his curiosity is well satisfied. It is an unfortunate fact that 
many children of eleven plus have already received such a wrong impres- 
sion of sex matters before they reach their secondary school that their 
minds are already warped and negative and muddy. Such children will not 
tak openly unless powerful corrective forces of public opinion and clean 
discussion are encouraged by all those with whom they come in contact. 
The need for satisfying a child’s curiosity cannot be over-emphasized. 
We tend to forget that once a child’s curiosity is satisfied he is no longer 
curious. All factual information should be given beforethechild isemotionally 
conscious and it is probably wise to correlate this early teaching with general 
health information which, incidentally, is still provided in very ineffective 
doses in many schools. Thus a healthy all-round interest will be established 
in the general life pattern. Later on he needs information on the nature and 
meaning of the instincts and emotions and the laws governing their activity; 
upon the different phases of psychological development through which he 
passes; upon the meaning of self-control, re-direction of energy, the right 
use of power and the relationship of sex to religion. Much of this teaching 
should be extended to the factory, youth group or university. The earlier 
in life that correct and purposeful habits of thought are formed, however, 
the better chance will the child have of making a normal development in 
later adolescence. 
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Instructing the Instructors 


When he is young (before 11) the child will be more likely to respond 
to the teaching and example of one individual teacher whom he knows 
rather than to the more formal class instruction from an expert. Thus we 
must devise means of educating our teachers so that they can do this pre. 
liminary work more satisfactorily and without fear of interference or criti- 
cism. The training colleges should provide a more detailed course of instruc- 
tion in the biology and psychology of sex. More important than this, how- 
ever, is the adequate education of a sufficient number of people who can 
themselves form the nucleus of those who can teach in training colleges, 
instruct the children, lecture to the parents, and, indeed, establish the right 
and positive basis upon which this teaching can be established. All schools 
that undertake sex education must endeavour to obtain the active co-opera- 
tion of the parents. Means must be found to bring home to the parents the 
great responsibility that lies upon them of providing adequate and sensible 
knowledge together with sound standards and ideals. Maladjusted homes 
produce maladjusted children. 

All these matters call for urgent thought and well planned schemes, but 
we shall not see the best results unless we have a comprehensive policy 
which embraces the whole of life and deals with all the different facets of 
child development—bodily growth, emotional adjustment and _ spiritual 
maturity—unless our standards are positive and unless we harness the 


human to the divine. We have a great opportunity; it remains to be seen 
whether we shall meet the need adequately and boldly. 
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dent of the American School Health Association and has recently served as Chait- 
man of the National Conference for Co-operation in Health Education. 
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DOMESTIC SCIENCE 
AND HEALTH EDUCATION 


By KaTHLEEN RussELL AsQuitH, 


Organiser of Domestic Subjects, Middles- 
brough 


Ever since I trained in Domestic Subjects during the last war, I have grown 
more and more convinced that although children are taught many bits and 
pieces, yet rarely are they helped in the real art of living, which is a design 
with intricate and delicate interlacings. Science in the average Elementary 
School syllabus is so non-committal, or such a hotch-potch of discon- 
nected fragments, varying naturally according to the ability of the teacher, 
that it is a wonder that children grasp anything at all of lasting value. It 
could and should be a fascinating ladder, ascent of which will lead to broad 
knowledge and vision, to the development of mind, body and spirit in just 
that order, and the child should know the joy of achievement and progress 
at every step. 

Domestic Subjects have too long been regarded as Cinderella of the 
Sciences whose “ugly sisters” have looked down their noses arched by 
intellectual snobbery and regarded her as woefully lacking in grey matter. 
Specialists have been paid less than in most other branches of teaching and 
craft; but now, this Cinderella is veritably coming into her own, through 
sheer necessity and proof of her value. Health education is too vast and 
wonderful a preserve to be narrowed down into stereotyped channels, or 
shut in water-tight compartments. There are many sides to every question 
and too exclusive specialisation tends to put blinkers on its most eager 
students. The three outstanding qualities needed to build for and to educate 
for health, are PERSONALITY, VISION AND CO-OPERATION. The aim for the 
future must be the well-being of the whole of mankind, unfettered by the 
fears of professional or any other form of jealousy which may hinder the 
upward progress towards a Shangri-la. 


Educate through Quest not Force 


I would like to see health, education and recreation so closely welded as 
to be the one increasing purpose of life. Happiness, then, would be assured, 
and mere search for amusement would show up for what it is, a phantom. 
To educate is to draw out, towards knowledge and wisdom, and not to push 
in an indigestible mass of facts. To be well and truly educated is to have 


tound expression and realization of the best that is in us, through quest, not 
force! 


All industry originated in the home: hand spinning, dyeing and weaving 
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preceded machine and mass production. Pride and artistic ability made fy 
greater perfection and individual ideas. The more discerning of us still sec 
hand-made lace, hand embroidery, hand weaving, and lay greater store by} 
than by the commoner fabrics made available by mass production. 

There is the key, then.—In the home, is the appreciation of qualir, 
which is like a rare and subtle perfume, elusive and not easy to obtain 
without long and sustained effort and a clue as to where to look for it. Hom 
cooking can be far finer and more wholesome than anything for whic 
people will stand in queues; hand laundrywork is preferable to a bag was 
which sustains injuries through being subjected to a calender! Yet wel. 
chosen labour-saving devices can make light work of the more menial jobs 
and their use is to be recommended and extended. 

I am in favour of education for marriage and citizenship, and in this con- 
nection have we not been somewhat one-sided? All young people shoul 
have a thorough knowledge of biology and hygiene. They should under. 
stand sex, far past the stage of a little knowledge being a dangerous thing, 
whereby sex is merely thought to mean self-indulgence, or simply the means 
of reproduction: it should be understood in its fullest sense as the grea 
creative force which, used rightly, fulfils its purpose to enrich personality 
and strengthen character. Mothercraft and fathercraft should be included in 
the teaching of biology, with visits of interest to illustrate the practical side 
Films should be widely used, better and more interesting films than have 
yet been produced, and showing life and customs in other parts of the world. 

Boys should have a short, comprehensive home economics course whic 
would enable them to understand simple cooking and nutrition, budgeting, 
first aid, washing and mending and doing the odd jobs about which many 
men have in the past been somewhat helpless because it did not appear to be 
a necessary part of their school curriculum! 


Adaptability the Test of Intelligence 


Many men are really interested in running the home and the more inte: 
ligent ones have tried their hand at doing the chores, with great success. To 
be intelligent is to be adaptable, in any set of conditions. Men make good 
chefs, just as women make good engineers. In a world of equality of the 
sexes, education should be well balanced. Girls, of course, would have the 
more comprehensive course in home economics and their craft work mus 
reach a high standard. I consider that an outlook of appreciation for per 
fection should be encouraged, therefore a knowledge of principles under 
lying health, happiness and joie de vivre is indicated. Basic physics and 
chemistry, agriculture and horticulture as affecting food production, do0- 
mestic animals and the garden; drainage and sanitation, house planning and 
lay-out of land to the best advantage. Again, films, visits and short period 
of residence and camping, would be very valuable in this connection, and 
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all catering and household chores might be done by the children in camp 
schools. Age groups would need careful consideration and the older child- 
ren would have practical experience in citizenship, by self-government in 
their own communities. Children have ‘so often said to me “We can do 
things, but they won’t let us.” A small clue to juvenile delinquency ? In the 
truth of that remark, I concur and sympathise. It is of little sense to applaud 
Commandos in time of the national danger, if we are not to tolerate, and 
even encourage, adventure with a motive, when we are planning and work- 
ing out the peace. 


Education is Never Complete 


When the school age is raised and continuation of educatign becomes the 
fashion, even, rather than the rule, it will be possible to inculcate true 
strength through joy, along the way of freedom and choice. I would like to 
see People’s Colleges, along similar lines to the Folk High Schools and 
International High Schools of Denmark, Norway and Sweden. Education is 
never complete, and old age is held at bay whilst we study new subjects and 
widen our interests and understanding. The Folk High School seeks to 
bring the people to a realisation of the best that is in them, as well as a full 
development of the social sense. Cultural subjects which were not within 
the reach of people in their earlier years, can be studied at leisure and no one 
need feel a “rabbit” at being a beginner. Parents and grandparents can spend 
their holidays in delightful surroundings to which each may make a further 
contribution in kind. Youngsters can spend a month or so, at the People’s 
College, every year. I well remember a conversation with a prosperous and 
very charming business man in Denmark. He told me that he owed all his 
education to the Folk High Schools. “I was what, in Scotland, you would call 
acrofter’s son, and proud of it. I had ambition and a quest for knowledge, 
and Gruntvig’s High School set me on the path. I made a fortune in New 
Zealand, and now I come home to settle and to work out some of my pet 
schemes.” 

The last suggestion I have to make, here, is that we shall have People’s 
Halls for Re-creation, wherein we teach by example, not precept. Beauty 
must be the keynote, with simplicity so as not to over-awe the more reticent. 
Sports, hobbies, music, dancing and ballet, drama, swimming, winter sports 
on ice, should all be available, with attractive and health-giving refresh- 
ments which contain maximum food value, self-served in delightful sur- 
roundings. Sunbathing and complete rest in quiet spots, and indeed all the 
facilities needed for recreation, should be made possible for all ages. Let all 
the people contribute to and give aid in the carrying out of these assets for 
their own health and happiness. 





DENTAL HEALTH 


By Litian Linpsay, L.D.S.(Edin.) 
M.D.S.(Durh.), Hon. Causa 


Tue mouth is the gateway to the body; it must, therefore, be kept clean and 
healthy. Digestion begins in the mouth, and proper mastication minces the 
food and mixes it with the saliva, thus preparing it for the next act of digestion 
after it has been swallowed. But the wrong kind of food can upset the equili- 
brium of this process of digestion. If it is sticky it will remain on the teeth, 
and there ferment and start decay, unless the individual is in such a state of 
perfect health that the debris is cleared away at once by the reflex cleansing 
action of the tongue which licks away the obstruction, and the cheeks which 
by frequent movements help to stimulate a flow of saliva which flushes 
away the food particles. 

If the tissues are indolent and torpid, however, the sticky food will remain, 
and gum trouble and decay of the teeth are inevitable, while the same 
sluggishness will be evident throughout the digestive canal. The striking 
difference in individuals in this respect can be seen by any teacher who cares 
to look into the mouths of children as they rise from a meal. Those children 
who are in the pink of condition and who masticate their food with relish 
will be seen to have clean mouths; while those who are off colour, sloppy in 
their feeding, and sluggish in mastication will be found to have food sticking 
all round their gums. The majority of dentists consider that this oral un- 
cleanliness is the chief exciting cause of decay of the teeth and inflammation 
of the gums. 

The nature of the food is therefore of great importance. It should consist 
of fresh, wholesome, natural foods which will keep the digestive tract 
healthy and active. 

Interference with proper digestion is soon reflected in the mouth by a 
furred tongue, puffy gums and a flow of thick saliva. The remedy in this 
case is to attend to the bowels, and the best way to do this is, of course, by 
taking suitable foods, by drinking water on rising and going to bed and 
between meals, and by making a practice of going to the closet at the 
same time each day. 

The development of school meals holds out great hope of dental im- 
provement. Meals should not be intermittent nor many, and there should be 
no eating between meals, especially of sweets. One might with advantage 
follow the old custom “‘sunrise breakfast, sunhigh dinner, sundown supper.” 
More meals than these throw an extra strain on the digestive tract. When 
sweet biscuits are given the last thing at night and when buns and sweets are 
permitted at all times, relish for good wholesome food is lost and sloppy 
feeding with its consequences results. Many observers of the dental health 
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DENTAL HEALTH 


of orphanages and poor-law institutions, where meals are simple and 
regular, have reported that the teeth of the children are better than the 
average. 

To assist them in carrying out their increased responsibilities for general 
and dental health, teachers should be given an opportunity of attending 
the school dental clinic as often as possible. There dental health education 
can be brought home by practical demonstrations and informal talks by 
the school dentist. In this way teachers should learn not only how to assist 
the children to avoid dental decay but how to detect the beginnings of disease 
and avoid future trouble. The report of the Teviot Committee holds out the - 
promise that greater facilities of this type will be given to teachers in future. 
There are indications, too, that all nursery schools will have a dental service 
and that there will be facilities for all children under five to have their teeth 
put in order ‘so that they may enter school dentally fit. Moreover, the 
nursery school movement should help also because the meals it serves are 
simple and regular. There is, therefore, reason to hope that the harassed 
school dentist will in the future be relieved of some of his work. The school 
dental services must be enlarged, however, if the school dentist is to be 
given time to do his job properly and to give talks and practical demon- 
strations to teachers and parents on the subject of oral hygiene. 

Dental health and general health cannot be separated, and the develop- 
ment of meals in schools and nursery schools should benefit both. In 1939 
ata place in Gloucestershire to which children from the towns in threatened 
areas had been sent, the day was started with breakfast at school. It con- 
sisted of a glass of fresh milk, wholemeal bread with butter, dripping or 
margarine, raw carrot and cheese. It may not be possible in all schools to 
arrange for such breakfasts to be given, but the necessity for starting the 
day well with a similar meal should be stressed. Meals in schools should be 
well balanced, and finished with some juicy, fibrous cleansing food such 
as raw carrot, turnip or apple so that the children’s mouths will be clean. 

Meal times should be social occasions during which good behaviour is 
required, and they should be followed by tidying and washing up and 
attendance on the regular action of the bowels. During the day there should 
be interesting lessons on the importance of general and dental health. 

Thus by simple talks on cleaning their teeth, and keeping their bodies 
clean inside as well as out, by watching over school meals, by seeing that 
they are regular and of the right kind, and by inculcating the habits of good 
behaviour during the meals, the teachers can do much to preserve the health 
of the children in their care. The importance of good teeth as a means to this 
end is incalculable. As the old Saxon says in his Leechdoms, “A man’s 
dignity and all necessity is on the teeth, for they grind all that man lives on.” 





REVIEWS 


Tue Parents’ RESPONSIBILITY (FOR 
THEIR CHILDREN), by ‘Leslie 
George Housden, M.D. (Eyre & 
Spottiswoode. 1943. Price 3/6.) 


In these days, when so much is 
heard about post-war planning and 
reconstruction, the abolition of slums 
and the provision of family allowances 
Dr. Leslie Housden in this book 
sounds a warning note. All these 
plans will have been made in vain if 
we do not at the same time see that 
our children, who are the mothers 
and fathers of the future, receive an 
adequate training in parentcraft. That 
after twenty odd years of intensive 
activity in the sphere of child welfare 
we should have so many thousands 
of neglected, mismanaged and ailing 
children in this country, as the evacua- 
tion proved, shows that the problem 
confronting welfare workers is many- 
sided and far from being solved. The 
inculcation of knowledge and a sense 


of responsibility in parents is one of 
the most urgent tasks. The right time 
and place to begin such education is 
with the adolescent boy and girl in 
the classroom. This book makes its 
appearance at an opportune moment 
when plans for the future of education 


are being discussed. 
CWO 
TRAINING FOR CHILDBIRTH, by M. 
Randell. 3rd Edition. (Churchill. 
1943. Price 10/6.) 


This work has reached a third edition 
within four years and must, therefore, 
supply a definite want. Although speci- 
fically intended for expectant mothers, 
only those with an extensive knowledge 
of anatomy and physiology such as is 
possessed by masseuses and nurse will 
find themselves able to understand and 
to benefit from it. 

The importance of the book lies in 
the introduction of the idea of physical 
supervision and exercises during the 


J.M.M. 


ante-natal period and is a developmen 
which should be of considerable benef 
not particularly to the healthy athletic 
individual but to the weaker and phys. 
cally untrained mothers. 

Whilst physiotherapy is providedin 
all up-to-date clinics after childbirth 
few, if any, have made arrangements for 
such provision for expectant mother, 
and wider experience is necessary 
enable a truer assessment to be made of 


the value of the method.—H.L.D. 


CWT od 


BEYOND THE Microscope, by Kenneth 
M. Smith. (Penguin Books. 194, 
Price 9d.) 

A few years ago it was customary for 
pupils beginning the study of biology 
to be given a table showing in clear-cut 
form the differences between living and 
non-living things. For some yeas 
teachers who kept up with modem 
knowledge must have found it increas 
ingly difficult to reconcile this practice 
with their own knowledge of the pro- 
gress of virus research, and after read- 
ing this book they will probably aban- 
don it altogether. Instead, they will be 
able to give one or two absorbingly 
interesting lessons devoted to explain 
ing thay there zs no such hard-and-fast 
easily demarcated boundary. 

The chapters on “Viruses in Every: 
day Life” and on “The Viruses in Time 
of War, and After” should be 0 
interest to all concerned with health 
education, and provide material not 
only for biology lessons, but for lesson 
in history and citizenship too. “ 
Viruses in Farm and Garden” will b 
responsible for livening-up many school 
gardening courses, and “The Virus 
in the Tropics” will be of value to th 
geography teacher. 

Here is a source-book for th 
teacher, a supplementary reader for the 
pupil, and an exciting adventure story 
for John and Jane Citizen.—C.B. 
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